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Health  Centre, 

Murivance, 

Shrewsbury. 

June,  1938. 

To  the  Mayor,  Aldermen  and-  Conncillors  of  the 
Borough  of  Shrewsbury. 

]\Ir.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the 
health  of  the  Borough  during  the  j^ear  1937. 

I  must  apologise  for  the  late  appearance  of  the  Report, 
which  is  due  to  pressure  of  more  important  work  which  demands 
immediate  attention  and  cannot  be  postponed. 

There  are  several  statistical  features  which  mark  out  1937 
as  a  satisfactory  year  for  Shrewsbury. 

There  was  a  slight  reduction  of  the  death  rate  compared 
with  the  previous  year,  but  what  is  more  pleasing  is  that  there 
was  an  increase  in  the  birth  rate  for  the  third  successive  year. 

The  Infant  Mortality  rate  was  again  considerably  lower 
than  in  the  country  as  a  whole  and  this  also  has  been  the  case 
now  for  three  successive  years. 

The  most  noteworthy  feature  of  the  year,  however,  was  the 
increase  in  population.  The  Registrar  General  estimates 
Shrewsbury’s  population  at  mid  1937  as  38,120  an  increase  of 
630  over  the  estimated  1936  population. 

Those  that  have  eyes  to  see,  and  ears  to  hear  the  accents 
of  newcomers,  may  not  be  surprised.  North,  South,  East  and 
West  are  new  houses  springing  up  on  the  outskirts  of  the  town 
but  not  necessarily  for  the  purpose  of  housing  newcomers  from 
the  respective  points  of  the  compass  from  which  they  come. 
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But  house  building  is  going  on  so  apace  not  only  to  cater 
for  Slum  Clearance  and  Abatement  of  Overcrowding  programmes, 
but  by  Private  Enterprise  to  supply  the  demand  of  that  group 
of  the  community  who  wish  to  share  in  the  soaring  standard 
of  living  by  moving  into  better  surroundings  and  a  more  modern 
house. 

We  are  beginning  and  perhaps  only  beginning  to  hear  of 
S5unptoms  of  this  almost  wholesale  upheaval  and  as  the  subject 
in  many  aspects  is  likely  to  affect  the  health  and  happiness  of 
the  people  it  is  not  out  of  place  to  consider  possible  reactions. 

The  Victorian  and  pre-war  bride-to-be  possessed  a  bottom 
drawer  which  by  thrift  and  personal  handiwork  was  slowly 
filled  to  await  her  day  of  days  and  when  that  day  came  the 
couple  faced  life  with  a  small  home  and  little  furniture  but  with 
a  deal  of  courage  and  patience  to  build  up  their  home  as  means 
allowed. 

To-day  with  the  bait  of  Building  Societies  and  the  lure  of 
Hire  Purchase  systems  quick  material  comfort  can  be  secured 
right  away  from  the  start,  but  are  those  millstone  mortgages 
conducive  to  peace  of  mind  with  the  fear  of  war  or  unemploy¬ 
ment  or  sickness  lurking  in  the  back-ground  ? 

The  newly  wed  in  their  trim  new  house  and  garden  have 
made  a  splash  and  must  keep  up  appearances,  including  in  the 
case  of  the  wife  at  least,  a  cosmetic  and  sartorial  smartness,  the 
cost  of  which  is  an  item  of  unknown  quantity. 

And  one  of  the  ways  in  which  this  can  be  done  is  to  econo¬ 
mise  in  children  and  to  have  none  or  one  ! 

We  now  hear  of  “suburban  neurosis”  and  lonely  wives  who 
with  many  labour  saving  devices  in  their  homes  have  had 
physical  drudgery  replaced  in  many  cases  by  mental  boredom, 
unless  steps  have  been  taken  to  acquire  other  interests  for  their 
leisure  time.  If  occupation  is  incomplete  the  seeds  of  unhappi¬ 
ness  are  sown,  for  as  Bernard  Shaw  says  “The  secret  of  being 
miserable  is  to  have  leisure  to  bother  about  whether  you  are 
happy  or  not”.  Happiness  and  unhappiness  are  a  question  of 
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character  which  on  tlic  whole  is  formed  in  the  early  years  of 
life  ;  after  those  early  years  it  may  he  bettered  or  worsened  bnt 
no  fundamental  difference  can  be  made  to  it.  ('hanf^es  in  out¬ 
ward  circumstances  cannot  materially  alter  ha])piness  or  nn- 
happiness  which  comes  from  the  sonl  within. 

The  poor,  and  the  shim  dweller  are  not  nearly  as  unhappy 
as  they  ought  to  be  if  outward  surroundings  and  circumstances 
were  the  predominant  factor  in  happiness  or  unhappiness.  For 
slum  dwellers  life  may  be  very  disagreeable  but  they  can  be 
quite  cheerful  because  the  atmosphere  is  sociable.  The  women 
can  chat,  everyone  knows  everyone  else  and  all  about  them, 
they  are  seldom  bored  and  they  can  exhibit  all  the  virtues  of 
Christian  kindness  as  neighbours,  in  times  of  trouble  or  sickness 
or  death. 

And  so  we  are  faced  with  two  "social  problem”  groups  of 
the  community  (the  word  "class”  is  now  taboo)  which  constitute 
a  large  proportion  of  the  population  now  living  under  new 
conditions. 

For  a  time  they  may  feel  like  fish  emt  of  water  in  their 
suburban  surroundings  or  they  may  adopt  an  aloofness  en¬ 
gendered  by  snobbishness  or  the  reserve  for  which  we  English 
are  infamous  ! 

Estates  of  houses  only,  far  removed  from  the  scenes  of 
the  city  are  incomplete  hy  themselves  and  where  the  aggregation 
of  dwelling  houses  is  large  enough  planning  should  be  such  that 
the  community  centre  can  be  found  a  place,  as  well  as  an  open 
space  for  recreation. 

The  Community  Centre  is  a  comparatively  new  develop¬ 
ment  and  has  been  created  to  cater  for  a  need. 

Adults  of  both  sexes  as  well  as  the  adolescents  are  those 
for  whom  a  well  planned  Community  Centre  can  provide  manv 
interests  and  activities  adjacent  to  the  home,  but  size  or  equip¬ 
ment  need  not  necessarily  be  extravagant.  In  certain  localities 
a  small  hall  will  meet  some,  if  not  all,  of  the  needs  of  its  patrons. 
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If  Community  Centres  will  help  to  make  life  more  complete 
for  those  who  will  use  them,  there  is  something  which  is  far  more 
funclamental  in  the  home  itself  for  those  who  remain  outside 
and  that  is  the  question  of  children  and  family  life. 

Birth  control  is  less  evident  among  the  really  poor  than 
among  those  who  are  better  off  but  plead  poverty  as  their  excuse 
for  childlessness.  It  may  be  that  the  very  poor  have  no  need 
to  worry  about  the  size  of  their  family  when  the  social  services 
of  the  State  provide  so  much  for  them,  but  could  not  the  higher 
wage  earners  be  taught  to  see  that  reproduction  is  a  duty,  that 
children  though  troublesome  and  an  anxiety  at  times  bring  with 
them  joy  and  a  reward  in  later  life,  and  that  the  pleasures  and 
comforts  of  a  brand  new  house  which  is  empty  of  children  are 
ephemeral  ? 

Many  of  the  present  generation  who  are  having  their 
“good  time’’,  not  bothered  with  children,  will  discover  their 
great  mistake  on  reaching  the  middle  or  the  later  stages  of  life. 

No  one  in  their  senses  would  suggest  a  return  to  the  un- 
wieldly  families  of  Victoria’s  reign,  but  young  married  couples 
should  obey  the  marriage  service  and  be  fruitful  until  they  have 
at  least  replaced  themselves  and  one  more  for  the  State  and  then 
might  they  be  justified  in  controlling  future  output  according 
to  their  desires  or  their  religious  views. 

A  lame  excuse  that  is  often  made  is  that  people  do  not 
wish  to  bring  children  into  this  troubled  world  to  be  bombed  or 
maimed  in  war.  Do  such  people  forget  that  England  is  the  land 
of  their  birth  and  is  she  not  worth  fighting  for  and  defending  in 
a  just  cause  to  the  last  drop  of  their  and  even  their  children’s 
blood  howev'er  terrible  the  sacrifice  may  seem  ? 

Birth  Control  should  be  applied  to  those  women  who  are 
mentally  or  physically  unfitted  for  further  child  bearing  and  may. 
in  these  days  of  intensive  competition,  be  resorted  to  by  those 
who  have  done  their  duty,  but  by  those  who  deliberately  have 
not.  it  is  almost  an  insult  to  the  Church  and  the  State  and  may 
be  an  injury  to  their  future  happiness  and  their  health. 
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It  is  of  sonic  satisfaction  to  note  as  in  tlic  beginning  of 
these  remarks  that  the  birth  rate  in  Shrewsbury  is  slowly  rising 
again  unless  the  rise  is  only  indicative  of  the  fact  that  a  greater 
number  of  only  children  are  appearing  liecatise  of  the  increase 
of  population. 

If  there  is  no  change  of  heart  so  that  childlessness  or  the 
solitary  child  prevail,  we  shall  soon  see  yet  more  Clinics 
established,  Psychological  Clinics  for  the  Adult  and  Child 
Guidance  Clinics  for  the  difficult  child  or  the  Juvenile  delinquent, 
as  palliative  measures  to  deal  with  problems  which  might  be 
prevented  if  attention  was  focussed  more  on  fundamental  causes. 

I  have  purposely  introduced  the  subject  of  Community 
Centres  because  of  the  coming  into  force  of  the  Physical  Training 
and  Recreation  Act  of  1937  during  the  year.  This  Act  envisages 
the  establishment  of  Community  Centres  where  necessary  not 
only  for  social  activities  but  for  the  purpose  of  indoor  recreation. 

Ph\'sical  activity  is  good  for  everyone  except  those  who 
are  diseased  and  the  activity  should  be  suitable  to  the  age  and 
constitution  of  the  person  concerned.  Ihere  is  no  need  for 
us  all  to  indulge  in  strenuous  stretching  and  we  must  beware  of 
those  fanatics  who  would  have  us  bounce  out  of  bed  at  the 
behest  of  the  B.B.C.  to  perform  our  daily  dozen  to  the  orders 
of  a  loudspeaker. 

A  Committee  now  sitting  will  present  a  report  on  the 
application  of  the  Act  to  the  needs  of  Shrewsbury  and  I  hope 
that  the  Council  will  sympathetically  consider  the  modest  recom¬ 
mendations  which  will  be  made  therein. 

I  desire  to  express  my  appreciation  of  the  kind  considera¬ 
tion  that  I  receive  at  all  times  from  members  of  the  Council  and 
to  record  my  thanks  to  my  colleagues,  staff  and  voluntary 
helpers  whose  loyal  co-operation  and  help  are  invaluable. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 


A.  D.  SYMONS. 
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GENERAL  STATISTICS,  1937 


Rateable  value  of  the  Borough 
Sum  represented  hy  a  Penny  Rate  ... 

Area  of  the  Borough  (excluding  water)  in  acres 
Population  (Registrar  General’s  ) 


[Comparable 

Deaths  from  Puerperal  Sepsis 

,,  ,,  other  Puerperal  causes 


£276,531 

£1-072 

h.034 


estimate  middle  of  1937) 

1  . 

38,120 

Persons  per  acre  calculated  on  above  population  ... 

4-7 

Inhabited  houses  (December  31st,  1937) 

10,454 

M.\le. 

Female. 

Live  Births  f  Legitimate 
\  Illegitimate 

3^"  ^53 1  -,^tal 

12  10  J 

587 

BIRTH  RATE 

...  ...  ...  ... 

154 

Still  Births  f Legitimate 
[Illegitimate 

7)  -r  1 

f  Total 

I  0) 

24 

Still  Birth  Rate  per  1,000  Total  Births 

39-3 

Deaths 

... 

490 

DEATH  RATE  (Crude 

12.8 

12. 1 

I 

o 


MATERNAL  MORTALITY  per  i,ooo  Total  Births 

(live  and  still)  i.6 


INFANT  MORTALITY  RATE  .  41 

Legitimate  Infant  Mortality  Rate  ...  ...  ...  37 

Illegitimate  ,,  ,,  ...  ...  ...  136 

Deaths  from  Cancer  (all  ages)  ...  ...  ...  74 

,,  ,,  Measles  (all  ages)  ...  ...  ...  i 

,,  ,,  Whooping  Cough  (all  ages)  .  3 

,,  ,,  Diarrhoea,  etc,  (under  2  years  of  age)  o 
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WEATHER  CONDITIONS. 

Daily  observations  are  made  and  readings  taken  at  the 
C  limatological  Station  which  is  officially  recognised  by  the  Air 
IMinistry  and  is  situate  at  Monkmoor  Isolation  Hospital. 

A  daily  weather  report  is  telegraphed  to  London  each 
evening  and  is  subsequently  issued  by  the  Air  Ministry  to  the 
daily  press  for  publication  on  the  following  day. 


The  year  1937  was  distinguished  by  a  deficiency  of  sunshine. 
Among  notable  features  of  the  weather  of  the  year  were  the 
e.xceptional  rainfall  for  the  first  five  months,  the  coldness  of 
INlarch  and  the  marked  deficiency  of  sunshine  in  April  and  Juhn 

Rainfall.  The  total  rainfall  amounted  to  24.55  inches,  compared 
with  just  over  27 J  inches  in  the  two  previous  years  respectively. 


The  rainfall  during  the  year  may  be  classed  as  about 
average  for  Shrewsbury. 


The  number  of  days  on  which  measureable  rain  fell  was  186. 


The  greatest  fall  of  rain  in  one  day  was  1.14  inches  on 
August  12th,  closely  followed  by  1.12  inches  on  December  2nd. 
February  was  the  wettest  month  with  a  fall  of  3.35  inches,  rain 
falling  on  24  of  the  days  of  that  month.  June  was  the  driest 
month  with  a  rainfall  of  0.85  inches. 

Sunshine.  The  number  of  hours  of  bright  sunshine  recorded 
was  1174. 1,  compared  with  1135.8  in  the  previous  year.  The 
sunshine  of  1937  was  considerably  below  the  average.  The 
sunniest  day  was  July  i6th  with  13.2  hours.  August  was  the 
month  with  most  sunshine,  172.3  hours  of  sunshine  being  re¬ 
corded. 
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Temperatures.  Extremes  of  temperatures  during  the  year  may 
be  classified  as  follows. 


Temperature. 


Warmest  Day  (Highest  Maximum)  Aug.  6th  and  12th 
Warmest  Night  (Highest  Minimum)  July  14th 
Coldest  Day  (Lowest  Maximum)  November  14th 
Coldest  Night  (Lowest  Minimum)  November  14th 


An  inspection  of  the  Station  was  carried  out  by  the  Air 
Ministry  during  the  year,  a  satisfactory  report  being  subse¬ 
quently  received. 

Credit  is  again  due  to  the  Meteorological  Observer  (Mr.. 
H.  A.  Howe)  for  the  accuracy  of  his  observations  and  the  neat¬ 
ness  of  his  record  keeping. 

A  monthly  summary  of  the  readings  taken  is  set  out  in  the 
following  table. 


Weather  Statistics.  Shrewsbury  1937. 
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POPULATION. 

The  Registrar  General’s  estimate  of  the  population  of 
Shrewsbury  at  the  middle  of  1937  was  38,120. 

This  is  an  increase  of  630  above  the  estimated  population 
of  1936. 

The  live  births  during  the  year  exceeded  the  deaths  by  97. 

Apart  from  this  natural  increase  of  population  there  has 
been  an  importation  of  new  families  to  the  town,  many  of  whose 
bread  winners  are  employed  in  constructional  work  at  new  Air 
Force  Stations  outside  the  town. 

Application  for  Council  houses  by  these  newcomers  indicate 
not  only  the  housing  shortage,  but  of  their  arrival  in  the  town. 

It  might  be  mentioned  here  that  in  fairness  to  old  estab¬ 
lished  residents  priority  is  not  given  to  newcomers  when  selecting 
tenants  for  vacant  Council  houses  except  perhaps  in  occasional 
exceptional  circumstances. 

New  houses  built  by  private  enterprise  are  springing  up 
in  all  directions  for  anyone  to  see  and  although  many  persons 
cannot  understand  why  this  building  of  houses  continues  a 
partial  answer  is  now  supplied  by  this  increase  of  population, 
another  answer  being  that  with  the  rising  standard  of  living, 
people  are  gradually  moving  into  the  more  modern  houses  fitted 
with  l^athrooms  and  other  amenities  which  are  lacking  in  their 
otherwise  suitable  if  old  fashioned  houses. 

Population  figures  in  Census  years,  together  with  esti¬ 
mated  populations  in  recent  inter  censal  years,  are  as  follows  : 


Census 

years. 

Inter 

Censal  years. 

1891  . 

..  26,967 

1933 

...  33,220 

1901  . 

..  28,395 

1934 

37.3S1 

1911 

..  29,389 

1935 

...  37.500 

Extended 

1921  . 

..  31.030 

1936 

...  37,490 

Borough. 

1931  • 

•  •  3^.37^ 

1937 

...  3^'i.I20, 

VITAL  STATISTICS. 

Vital  Statistics  of  Whole  District  during  1937  and  Previous 
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BIRTHS. 

There  were  587  live  births  compared  with  564  in  the  previous 

year. 


The  birth  rate  for  the  year  was  15.4 

The  birth  rate  has  risen  steadily  and  slowly  during  the 
past  4  years  since  the  record  low  level  of  12.8  in  1934. 


Year. 

Births. 

Birth  Rate. 

1934 

467 

12.8 

1935 

519 

13.8 

1936 

564 

15.0 

1937 

587 

15-4 

The  number  of  births  in  1937,  namely  587,  may  be  com¬ 
pared  with  1926  when  there  were  588  births,  but  whereas  the 
population  in  1937  was  38,120,  that  of  1926  was  32,760. 

We  are  now,  therefore,  getting  the  same  number  of  children 
who  will  eventually  enter  our  schools  as  was  the  case  ten  years 
ago,  the  only  difference  being  that  the  birth  rate  is  a  lower  one 
compared  with  10  years  or  so  ago,  because  the  number  of  poten¬ 
tial  parents  is  much  greater,  but  they  are  not  as  fertile  as  their 
predecessors  in  the  previous  decade. 

The  birth  rates  of  grouped  localities  and  the  country  as  a 
whole  were  as  follows. 


Birth  Rates. 
per  1. 000  Population. 


Live  Births. 

Stillbirth 

England  and  Wales  ... 

...  14.9 

U.60 

London 

13-3 

0.54 

125  Great  Towns  (including  London) 
148  Smaller  Towns  (population 

...  14.9 

0.67 

25,000  to  50,000)  ... 

•••  15-3 

().()4 

SHREWSBPIRY  . 

...  15.4 

().()3 

17 


Tlie  manner  in  which  the  notification  of  births  was  made 
is  set  out  as  follows  : — 


1  )octor 

and 

Midwife 

Doctor. 

Midwife,  or 
Maternity 
Nurse. 

Registrar 

Total 

3 

6 

526 

20 

555 

The  587  live  births  may  be  analysed  as  follows  : — 


Legitimate. 

Illegitimate. 

Male  . 

312 

12  = 

324 

Female  . 

253 

10 

263 

587 


Illegitimate  Births. 

There  were  22  illegitimate  live  births  compared  with  21  in 
the  previous  year. 

The  illegitimate  birth  rate  was  0.57  per  1,000  population, 
the  illegitimate  births  being  a  percentage  of  3.7  of  the  total  live 
births. 


Stillbirths. 

There  were  24  Stillbirths  compared  with  20  and  23  in  ' 
previous  years  respectively. 

The  stillbirth  rate  per  1,000  total  population  was  0.63,  the 
stillbirths  being  a  percentage  of  3.9  of  the  total  births. 

Of  the  24  stillbirths,  17  were  males  and  7  females.  The 
female  stillbirths  were  all  legitimate,  whereas  i  male  stillbirth 
was  illegitimate. 
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DEATHS. 

The  total  number  of  deaths  during  the  year  was  490,  com¬ 
pared  with  488  in  the  previous  year. 

Of  the  490  deaths,  245  were  males  and  245  were  females. 

The  crude  death  rate  was  12.8  per  1,000  population,  com¬ 
pared  with  13.0  in  the  previous  year. 

The  comparable  death  rate  which  is  obtained  by  multi¬ 
plying  the  crude  death  rate  by  the  Areal  Comparability  Factor 
(0.95)  supplied  by  the  Registrar  General,  enables  comparison  to 
be  made  between  one  area  and  another  whose  rate  has  been 
similarly  adjusted. 

The  comparable  death  rate  for  Shrewsbury  is  therefore  12. i. 


This  adjusted  death  rate  may  be  compared  as  follows:  — 


Death  Rate. 

England  and  Wales  ...  ...  ...  ...  ...  12.4 

London  .  ...  ...  ...  12.3 

125  Great  Towns  (including  London)  ...  ...  12.5 

I  148  Smaller  Towns  (Pop.  25,000 — 50,000)  ...  11.9 

SHREWSBURY  .  12.  i 


The  causes  of  death  show  little  departure  from  average 
expectations. 

There  was  an  increase  in  the  number  of  deaths  due  to 
Influenza,  Tuberculosis,  Digestive  diseases  and  Congenital 
causes  compared  with  the  previous  year. 

The  deaths  from  Cancer  were  two  less  than  in  the  pre\'ious 

year. 
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Deaths  from  Violence  other  tlian  Suicide  were  23  com¬ 
pared  witli  21  in  1936. 


The  deaths  in  the  respective  quarters  of  the  year  were  as 
follows : — 


ist  Quarter 
2nd 

4th 


158  death. s. 

115  .. 

rod 

III 


52.8%  of  deaths  occurred  among  persons  aged  65  or  over. 
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Causes  of  and  Ages  at  Death  during  the  Year  1937. 


Nett  Deaths  at  the  subjoined  ages  of 
“Residents”  whetheh  occdrking  within  or 
without  the  District. 


0) 

1 

"3 

CAUSES  OF  DEATH. 

ol 

E 

u 

(U 

rn 

s 

c 

N 

m 

,^c 

245 

245 

24 

8 

2 

— 

2 

4 

3 

4 

28 

27 

129 

259 

Typhoid  Fever,  etc 

Measles 

I 

Scarlet  Fever  ... 

— 

- — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

2 

I 

I 

I 

I 

Diphtheria 

— 

I 

— 

— 

— 

— 

— 

- -  * 

I 

— 

— 

— 

— 

Influenza 

7 

8 

I 

4 

10 

Encephalitis  Lethargica 

I 

I 

— 

Cerebro-Spinal  Fever  ... 

I 

— 

• — ■ 

— 

— 

— ■ 

— 

I 

— 

— 

— 

— 

— 

— 

Respirator)'  Tuberculosis 

8 

I  I 

— 

— 

— 

— 

— 

— 

— 

I 

7 

3 

8 

— 

Other  Tuberculosis 

6 

1 

— 

2 

— 

— . 

— 

— 

— 

— 

I 

2 

I 

I 

Syphilis... 

General  Paralysis  of  insane, 

— 

etc. 

I 

I 

— 

Cancer 

40 

34 

4 

36 

34 

Diabetes 

4 

5 

I 

— 

— 

I 

7 

Cerebral  Haemorrhage 

9 

22 

I 

— 

8 

22 

Heart  Disease 

57 

59 

I 

I 

19 

95 

Aneurysm 

2 

— 

• — 

— 

-- 

— 

— 

■ — 

— 

— 

I 

— 

■ - 

I 

Other  Circulatory 

I  2 

3 

8 

7 

Bronchitis 

3 

7 

I 

3 

6 

Pneumonia 

I  I 

I  I 

I 

2 

— 

— 

— 

I 

— 

— 

4 

3 

3 

8 

Other  Respiratory 

4 

I 

3 

Peptic  Ulcer 

Diarrhoea,  Ac.  (under  2 

I 

I 

I 

— 

I 

years) 

Appendicitis 

4 

I 

_ 

— 

— 

— 

— 

— 

I 

— 

— 

— 

3 

I 

Cirrhosis  of  Liver 

I 

2 

2 

I 

Other  liver  diseases  ... 

— 

3 

I 

— 

I 

I 

Other  digestive  diseases 

4 

7 

I 

I 

4 

5 

Nephritis 

4 

9 

I 

— 

2 

6 

4 

Puerperal  Sepsis 

I 

I 

— 

— 

— 

Other  puerperal  causes 
Congenital  causes,  etc. 

13 

6 

19 

Senility 

'  7 

20 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

27 

Suicide 

3 

2 

I 

2 

I 

I 

Other  Violence 

ib 

7 

— 

I 

_ 

— 

I 

I 

_ 

_ 

4 

— 

8 

8 

Other  defined  cau.scs 

23 

23 

2 

I 

1 

— 

1 

1 

1 

1 

4 

8 

10 

16 

Ill-defined  Causes 

1 

1 

! 

1 
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INFANT  MORTALITY. 

Tlic  number  of  deaths  of  Infants  under  one  year  of  age  was 
24,  compared  with  26  and  16  in  the  previous  years  respectively. 

The  Infant  Mortality  Rate  was  41  per  1,000  live  births, 
compared  with  a  rate  of  46  in  the  previous  year  and  with  31  in 
1935  the  lowest  rate  ever  recorded. 

For  the  past  three  consecutive  years  Shrewsbury’s  Infant 
Mortality  Rate  has  been  well  below  that  of  the  rest  of  the  country 
and  never  before  has  the  Infant  Mortality  Rate  remained  at  a 
more  or  less  consistent  level  nor  at  such  a  low  level  for  such  a 
period. 

Although  we  may  derive  some  satisfaction  from  results 
which  have  been  achieved  and  are  facts,  there  can  be  no  assur¬ 
ance  that  similar  or  better  results  are  to  follow,  adverse  climatic 
conditions  or  a  few  extra  deaths  being  sufficient  to  send  up  the 
rate  when  dealing  with  such  comparatively  small  numbers  as 
we  are. 

In  analysing  the  causes  of  Infant  deaths  it  is  rather  remark¬ 
able  that  out  of  24  deaths  ig  were  due  to  congenital  causes. 

Some  of  these  congenital  causes  meant  inevitable  death, 
whereas  others  though  possibly  preventable  are  not  easily  pre¬ 
vented  in  the  present  state  of  scientific  knowledge.  There  is 
little  doubt  however,  that  some  premature  or  debilitated  babies 
would  have  entered  the  world  in  more  normal  circumstances 
had  their  mothers,  during  pregnancy,  received  better  food. 

The  Council  has  made  provision  for  supplying  more  milk 
for  expectant  mothers  and  this  may  help  in  individual  cases, 
but  there  are  many  who  could  help  themselves  without  State 
assistance,  if  they  took  that  extra  bit  of  care  during  pregnancy 
to  be  more  selective  as  regards  their  diet,  rather  than  continue 
the  accustomed  habit  of  eating  what  food  is  available  just  because 
it  is  food  and  is  filling. 
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Advice  by  Health  Visitors,  by  leaflets  and  booklets  is  given 
and  includes  information  on  articles  of  food  which  are  desirable 
during  pregnancy. 

The  Infant  Mortality  Rates  elsewhere  in  comparison  with 
Shrewsbury  were  as  follows ; — 

Infant  Mortality  Rate  1937. 


England  and  Wales  ...  ...  ...  ...  ...  58 

London  ...  ...  ...  ...  ...  ...  60 

125  Great  Towns  (including  London)  ...  ...  62 

148  Smaller  Towns  (Pop.  25,000 — 50,000)  ...  55 

SHREWSBURY  .  41 


The  consistently  favourable  figures  of  Infant  Mortality 
in  Shrewsbury  for  the  past  three  years  may  be  illustrated  by 
comparison  as  follows  : — 


Infant  Mortality  Rates. 


1935 

1936 

1937 

Average 
of  3  years 

England  and  Wales  ... 

57 

59 

58 

58 

Smaller  Towns 

55 

55 

55 

55 

SHREWSBURY  ... 

31 

46 

41 

39 

The  accompanying  table  shows  the  causes  of  deaths  of 
Infants,  and  the  age  at  death. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

A  booklet  prepared  for  the  Public  Health  Department 
giving  complete  details  of  the  facilities  provided  by  the  Health 
Services  in  the  area  was  recently  issued  for  public  information. 

In  this  Report  it  is  therefore  only  necessary  to  give  an 
account  of  any  alterations  or  additions  to  the  existing  services. 
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Nursing  in  the  Home. 

The  Shrewsbury  Victoria  Nursing  Association  used  to 
provide  both  midwives  and  district  nurses  for  domiciliary  nursing. 


On  the  coming  into  force  of  the  Midwives  Act  1936,  it  was 
decided  for  several  reasons  to  give  up  the  midwifery  side  of  the 
work  and  revert  to  the  original  function  of  the  Association, 
namely  to  provide  District  nurses  only. 


In  consequence  the  Salop  County  Council,  which  is  the 
Local  Supervising  Authority  of  Midwives,  undertook  the  pro¬ 
vision  of  3  Municipal  midwives  to  cater  for  Shrewsbury’s  mid¬ 
wifery  requirements  and  these  3  midwives  together  with  in¬ 
dependent  midwives  in  private  practice  now  constitute  the 
midwifery  service  of  the  town. 


The  Victoria  Nursing  Association  has  re- affiliated  to  the 
Queen’s  Jubilee  Institute  of  Nursing  and  employs  a  Matron  and 
5  Queen’s  nurses,  two  of  whom  reside  in  the  outlying  districts 
of  the  town  and  three  residing  at  headquarters. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
Water  Supply. 

The  Water  Engineer,  Mr.  W.  A.  Hewitt,  has  kindly  supplied 
the  following  notes  on  the  Shelton  Water  Supply. 


“The  River  Severn  water  scheme  at  Shelton  has  been  in 
operation  since  August  1935.  The  river  above  Shrewsbury  flows 
through  country  mainly  agricultural  in  character.  It  is  subject 
to  quick  variations  in  level,  to  short  periods  of  heavy  turbidity 
and,  occasionally,  to  a  high  colour  content  derived  from  peaty 
areas. 
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Details  of  the  various  provisions  eml)ociiecl  in  tlie  sclieme 
for  dealing  with  the  constantly  changing  conditions  of  the  river 
water  have  been  given  in  previous  reports.  From  the  consistently 
good  results  obtained  during  the  first  three  years  working  it 
may  now  be  suggested  with  some  confidence  tliat  tlie  scheme  is 
proving  itself  to  be  very  satisfactory  in  all  respects. 


As  a  matter  of  interest  it  may  be  noted  tliat  the  highest 
level  of  the  river  at  Shelton  intake  during  1937  was  169ft.  Sin. 
above  O.D.  on  the  8th  of  January,  and  tlie  lowest  was  155ft.  lin. 
on  several  days  in  August  and  September.  In  this  respect  there 
can  be  no  doulrt  that  the  recent  work  of  the  Catchment  Board 
in  clearing  the  river  banks  has  resulted  in  keeping  floods  down 
to  more  moderate  levels. 


Bacteriological  examinations  are  made  weekly  at  Shelton, 
and  periodically  at  the  Birmingham  University  laboratory. 
Daily  examinations  are  also  made  for  colour,  turbidity,  oxygen 
absorbed,  pH.  values,  hardness,  and  residual  chlorine  in  the 
filtered  w'ater.  Every  bacteriological  examination  at  Shelton 
and  Birmingham  since  the  opening  of  the  works  has  shewn  an 
absence  of  B.  Coli  in  100  c.c.  of  the  water  as  delivered  to  the 
town.  This  applies  also  to  various  samples  drawn  from  taps 
in  the  town  during  1937. 


The  ammonia-chlorine  process  is  regularly  applied  to  the 
filtered  water,  not  as  a  necessity,  but  as  an  additional,  reliable 
safeguard.  It  does  not  impart  any  taste.  A  slight  earthy  taste 
can,  however,  be  detected  in  the  filtered  water  on  rare  occasions 
coinciding  wdth  exceptionally  long  drought  periods,  but  this  is 
common  to  most  surface  waters  under  these  conditions. 


The  following  summary  of  the  numerous  examinations 
made  at  Shelton  during  the  year  gives,  in  an  abbreviated  form, 
the  highest,  low'est,  and  in  some  cases  the  average  counts  opposite 
the  respective  items,  and  indicates  the  progressive  improvement 
in  quality  at  each  stage.  The  examinations  made  at  Birm¬ 
ingham  are  tabulated  separately.” 


SHELTON  WATER  SUPPLY. 

Summary  of  examinations  at  Shelton  during  1937. 
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1  here  lias  been  no  cause  for  anxiety  so  far,  as  regards  the 
Shelton  Water,  and  if  the  purification  processes  and  the  careful 
control  now  exercised  continue  there  should  be  little,  if  any, 
cause  for  complaint. 


1  he  watch  on  the  water  by  frequent  bacteriological  and 
chemical  e.xaminations  carried  out  in  the  Laboratory  at  Shelton 
is  such  a  safeguard  that  it  is  still  considered  to  be  unnecessary 
to  send  samples  of  the  water  to  Birmingham  University  more 
than  once  each  quarter. 

During  the  year  the  following  samples  were  submitted  to 
Birmingham  University  for  Bacteriological  examination  with 
the  following  results. 


Samples  Submitted  to  Birmingham  University  for  Bacteriological  Examination. 


Source  of  Sample. 

Date. 

Colony  Count  of 
Bacteria  per  c.c. 
at 

Presumptive 

Coli-Aerogenes 

Test. 

Remarks. 

37°C. 

20  °c. 

After  Filtration  and 
before  chlorination 

March 

3 

4 

Absent  from  looc.c. 

Both  waters  free 
from  Streptococci 
in  50  c.c.  and  from 
spores  of  B.Welchii 
in  TOO  c.c. 

After  Filtration  and 
::hlorination 

o 

I 

Ditto. 

After  Filtration  and 
before  chlorination 

June 

2 

24 

Ditto. 

Ditto 

After  Filtration  and 
nhlorination 

I 

I 

After  Filtration  and 
before  chlorination 

Oct. 

I 

I 

Ditto. 

Ditto. 

After  Filtration  and 
r;hlorination 

- - 

I 

0 

After  Filtration  and 
before  chlorination 

Dec. 

13 

14 

Ditto. 

Ditto. 

After  Filtration  and 
-hlorination 

I 

2 

.Sonduit  Water 

Oct. 

0 

I 

Ditto. 

Ditto. 
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Drainage  and  Sewerage  and  Closet  Accommodation. 

The  following  extensions  of  sewers  were  carried  out  during 
the  year. 


Longden  Road — from  the  main  By-pass  road  to  Bank  Farm 
Road. 

Kingsland  Road — from  the  brook  to  the  allotments. 

Roman  Road — from  the  brook  to  Canonvale. 


The  commencement  of  work  on  the  South  Eastern  Outfall 
sewer  from  IMeole  Brace  via  Sutton,  Abbey  Foregate  and  Crow- 
moor  to  Monkmoor,  was  postponed  owing  to  the  greatly  increased 
cost  above  the  estimated  cost  when  tenders  were  received.  The 
postponement  of  the  construction  of  this  sewer  has  also  un¬ 
fortunately  meant  the  postponement  of  a  housing  scheme  of  120 
Council  houses  which  could  only  be  drained  when  this  sewer  has 
been  provided. 


Extensions  of  drainage  systems  have  been  carried  out  in 
connection  with  new  housing  estates  at  New  Park  Close,  Wing¬ 
field  Close,  Heath  Gates  and  Meole  Crescent. 


Public  Conveniences. 

A  new  Public  Convenience  for  both  sexes  was  provided 
in  St.  Julian’s  Friars. 


It  is  hoped  that  in  the  near  future  the  long  awaited  public 
convenience  for  both  sexes  in  Castle  Gates  will  be  provided. 


The  urinal  under  the  Old  Market  Hall  causes  consternation 
to  some  visitors  that  such  a  thing  should  be  countenanced  by 
Salopians  who  are  supposed  to  be  proud,  and  on  aesthetic  and 
architectural  grounds  there  is  no  doubt  that  it  ought  to  be 
removed. 
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It  is  not  a  nuisance  in  a  sanitary  sense,  l)ut  in  its  central 
situation  it  is  undoubtedly  a  convenient  convenience  even  thougli 
the  Market  lavatories  arc  not  far  distant. 

It  is  suggested  that  when  the  buses  are  removed  from  the 
Square  it  should  be  done  away  with  and  if  the  outcry  at  its 
disappearance  is  overwhelming,  the  problem  which  up  to  now, 
has  delayed  its  departure,  tliat  of  an  alternative  site,  would 
have  to  be  tackled  with  vigour.  Many  have  clamoured  for  an 
underground  lavatory  in  the  Square.  Such  a  convenience  is  an 
engineering  possibility,  but  owing  to  experience  and  knowledge 
of  the  subterranean  formations  in  that  locality  it  would  possibly 
be  a  very  e.xpensive  venture.  Apart  from  this  however,  do  we 
in  these  days  of  traffic  dangers  wish  to  encourage  people  to  make 
for  the  middle  of  a  highway  or  do  we  want  to  spoil  a  space  which 
at  times  is  useful  for  ceremonial  parades  or  congregations  of 
large  crowds  ? 

Let  Lord  Clive  stand  solitary  as  the  dignified  guardian 
of  an  ancient  square  unsullied  by  modernity  ! 


Closet  Accommodation. 

Two  properties  were  converted  from  the  conservancy  to 
the  water  carriage  system. 

Five  houses  unable  to  be  connected  to  a  sewer  were  pro¬ 
vided  with  approved  cesspits. 

Public  Cleansing. 

All  refuse  is  conveyed  by  motor  vehicles  to  the  controlled 
tip  at  Monkmoor. 

One  new  vehicle,  partly  used  for  collection  of  refuse,  but 
principally  for  hauling  soil  for  covering  the  tip,  was  acquired 
during  the  year. 
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SANITARY  INSPECTION  OF  THE  AREA. 

The  Sanitary  Inspection  Staff,  including  the  Housing 
section  of  the  Public  Health  Department,  consists  of  a  Chief 
Sanitary  Inspector,  three  additional  assistant  Sanitary  Inspectors 
and  one  clerk. 

The  work  of  this  Staff  deals  with  general  sanitary  adminis¬ 
tration  and  with  the  supervision,  repair  and  letting  of  Council 
houses. 

The  work  of  the  Sanitary  Inspectors  as  illustrated  to  some 
extent  in  the  accompanying  figures  shows  a  decrease  compared 
with  the  previous  year.  This  is  mainly  due  to  a  disorganisation 
of  the  staff  when  one  of  the  Inspectors  had  to  act  as  deputy  for 
the  Abattoir  Superintendent  depleting  the  staff  before  a  tem¬ 
porary  appointment  was  made  to  remedy  the  deficiency. 

The  following  tables  have  been  prepared  and  submitted 
by  the  Chief  Sanitary  Inspector. 

By  tactful  persuasion  it  has  been  possible  to  get  a  good 
•deal  of  work  done  without  resort  to  legal  prosecution. 
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Inspection  Work. 


Inspection  (including  re-inspection)  of  dwelling  houses 
Visits  in  connection  with  Overcrowding 
,,  ,,  ,,  Verminous  premises 

,,  ,,  ,,  Infectious  Disease 

,,  ,,  ,,  ,,  Re-housing  operations 

Drains  Inspected 
Factories  Inspected 
Workshops 
Workplaces  ,, 

Inspections  of  Milkshops  and  Dairies 

,,  ,,  Cowsheds  and  Dairy  Farms 

Street  work  in  connection  with  Milk  and  Dairies  Acts 
and  Orders 

Inspection  of  Common  Lodging  Houses  ... 

,,  Offensive  Trade  Premises  ... 

,,  ,,  Premises  used  for  the  preparation  and  sale 

of  food 

,,  Pigstyes  and  premises  used  for  keeping 

animals 

,,  in  connection  with  accumulations  of  manure 

and  other  refuse 

,,  ,,  ,,  Cesspools,  Sewers  and 

Urinals 

,,  of  Elementary  Schools  (Sanitary  Survey) 

,,  ,,  Tents,  Vans,  Sheds,  etc. 

,,  and  visits  in  connection  with  Shops  Acts 

Observations  and  visits  in  connection  with  Smoke  Abate¬ 
ment 

Other  visits  unclassified,  interviews,  no  access,  miscel¬ 
laneous,  general  purpose  visits 


2388 

42 

181 

288 

359 

107 

77 

19 

38 

40 

49 

60 

29 

63 

145 

157 

18 

23 

16 

542 


120 

2385 


Total 


9983 
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As  a  result  of  these  Inspections  the  following  adminis 
trative  action  was  taken. 

(1)  Statutory  Notices  served  i  affecting  i  premises. 

(2)  Informal  Notices  served  203  ,,  296 

(3)  Letters  sent  47  ,,  58 

(4)  Verbal  suggestions  74  77 

Total  325  notices.  432  premises. 

There  are  32  notices  outstanding  at  the  end  of  the  year, 
affecting  49  premises. 

(5)  Prosecutions  ...  ...  ...  Nil. 

The  number  of  complaints  received  and  dealt  with  during 
the  year  was  330. 

Details  of  Sanitary  Improvements  effected  as  a  result  of  Inspections 
made  and  Notices  issued. 

Dwellinghouses.  (Number  affected  175). 

Roofs  repaired  and  made  weatherproof  .  36 

Rainwater  gutters  repaired  or  renewed  .  23 

,,  downspouts  ,,  ,,  ,,  .  13 

E.xternal  walls  repaired  38 

Chimney  stacks  repaired  .  19 

Wall  plaster  ,,  37 

Ceiling  ,,  25 

Dirty  walls  cleansed  .  n 

,,  ceilings  ,,  10 

Floors  repaired  29 

Skirting  boards  repaired  or  renewed .  8 

Hearths  repaired  or  made  good  5 

Fire  ranges  and  fire  grates  repaired  or  renewed  ...  39 

Windows  repaired  or  renewed  8G 

Doors  repaired  or  renewed  .  48 
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Stairs  repaired  or  renewed 
Inadecpiate  lighting  improved 
,,  ventilation  ,, 

Ventilated  foodstores  provided 
Deficient  water  supply  remedied 
Dampness  remedied 
Sinks  provided  (where  absent) 

Worn  and  defective  sinks  renewed 
Sink  waste  pipes  repaired  or  renewed 
Washing  accommodation  provided  or  repaired 
Paving  of  yards  repaired 


3 

<S 

10 

5 

10 

3 

6 

9 

9 

22 


Water  Closets.  (Number  affected  51). 
Roofs  repaired 

Walls  . 

Floors 

Basins  renewed  ... 

C  onnect  ions  repaired 
Flushing  apparatus  repaired 
Doors  repaired  or  renewed 
Seats 

Proper  water  supply  provided 
Additional  water  closets  provided 


20 


20 

17 

22 

9 

17 

10 
24 


2 


5 


Drainage. 

New  drains  constructed  ...  ...  ...  ...  21 

Existing  drains  reconstructed  ...  .......  ...  7 

Defective  drains  repaired  ...  ...  ...  ...  20 

Drains  disconnected  from  sewer  ...  ...  ...  5 

Inspection  chambers  provided  ...  ...  ...  22 

Drains  ventilated  ...  ...  ...  ...  ...  7 

Choked  drains  cleansed  ...  ...  ...  ...  45 

Self-cleansing  gulleys  provided  ...  ...  ...  b 
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Storage  of  Refuse. 

Accumulations  of  refuse  removed  ...  ...  ...  23 

Defective  dustbins  renewed  ...  .  ...  17 

Dustbins  provided  on  absence  of  proper  refuse  re¬ 
ceptacles  .  27 

Keeping  of  Animals. 

Accumulations  of  manure  removed  or  controlled  ...  ii 
Conditions  remedied  where  animals  and  fowls  were 

improperly  kept  ...  ...  ...  ...  ...  2 

Conditions  remedied  where  pigs  and  pigstyes  were 

improperly  kept  ...  ...  ...  ...  ...  21 


Miscellaneous. 

Improvement  of  Sanitary  condition  of  Milkshops, 

Dairies  and  Cowsheds  ...  ...  ...  ...  5 

Improvement  of  Sanitary  condition  of  Offensive  Trade 

premises  ...  ...  ...  ...  ...  ...  3 

Other  matters  remedied  ...  ...  ...  ...  43 

SANITARY  INSPECTION  OF  FACTORIES,  WORKSHOPS 


and  WORKPLACES. 

1.  Factories,  Workshops  and  Workplaces,  etc. 


Number  of 

Premises. 

Inspections. 

Written 

Notices. 

Prosecu¬ 

tions. 

FACTORIES 

(including  Factory  Laundries) 

107 

2 

Nil. 

WORKSHOPS  (including 

W^orkshop  Laundries) 

77 

2 

Nil. 

WORKPLACES 

19 

— 

Nil. 

Total 

203 

4 

Nil. 

2.  Defects  found  in  Factories,  Workshops  and  Workplaces. 


Particui.ars 

Found. 

1 

1  Remedied. 

Referred  to 

H.M.  Inspector. 

00 

0  a 

ua 

Sa 

a  s 

Nuisances  under  the  Public  Health  Acts  : — 
Want  of  Cleanliness  . 

I 

I 

Want  of  Ventilation 

...  ...  ... 

— 

— 

— 

— 

Overcrowding 

... 

— 

— 

— 

— 

Want  of  Drainage  of  floors 

— 

— 

_ 

— 

Other  Nuisances 

• • •  ...  ... 

I 

I 

— 

-- 

insufficient 

3 

3 

— 

— 

Sanitary  Accommodation  -( 

unsuitable  or 
defective 

9 

9 

— 

_ 

not  separate  for 
sexes 

I 

I 

_ 

Offences  under  the  Factory  and  Workshop 
Act : — 

Illegal  occupation  of  underground  Bake¬ 
house  (.Sec.  loi) 

Breach  of  Special  Sanitary  requirements 
for  Bakehouses  (Secs.  97 — 100) 

I 

I 

_ 

_ 

Other  Offences 

... 

— 

— 

— 

— 

Total  ... 

16 

16 

— 

— 

3.  Horae  Work. 


OUTWORKERS’  LISTS.  Sec.  107. 


Nature  of  Work. 

Lists. 
(Sent 
twice  a 
year). 

Outworkers. 

Contrac¬ 

tors. 

Work¬ 

men. 

Wearing  apparel : — 

(r)  Making  . 

0 

J 

I 

3 

(2)  Cleaning  and  washing 

— 

— 

— 

Nets  other  than  wire  nets 

— 

— 

— 

Furniture  and  upholstery  ... 

T 

— 

I 

Total  ... 

4 

I 

4 

There  were  no  infringements  of  the  Acts. 
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4.  The  Registered  Workshops  in  the  District  are  as  follows  : — 


Bakehouses 

23 

Motor  and  Cycle  Repairs 

39 

Boot  repairs  ... 

17 

Plumbers 

7 

Painters  . 

II 

Blacksmiths 

9 

Cabinet  Makers,  Carpen¬ 

Tailors 

14 

ters,  Builders 

26 

Sundry  Trades  ... 

79 

Dressmakers 

15 

5.  Other  Matters. 


Class. 

Number. 

Matters  Notified  to  H.M.  Inspector  of  Factories 

nil. 

Failure  to  fix  Abstract  of  the  Factory  and  Workshop 
Act  (Sec.  133)  . 

nil. 

Action  taken  in  matters 
referred  by  H.M.  In- 

/Notified  by  H.M.  Inspec¬ 
tor 

8 

spector  as  remediable 
under  the  Pubhc  ■< 
Health  Acts,  but  not 
under  the  Factory  and 
Workshop  Acts  (Sec. 5) 

Reports  (of  action  taken) 
sent  to  H.M.  Inspector 

6 

Underground  Bakehouses  (Sec.  loi)  : — 

Certificates  granted  during  the  year 

nil. 

In  use  at  the  end  of  the  year 

nil. 

PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYE 
LAWS  OR  REGULATIONS. 

Common  Lodging  Houses. 

There  are  2  Registered  Common  Lodging  Houses  which 
are  kept  under  periodic  supervision,  and  to  which  6o  visits  were 
made  during  the  year. 

Canal  Boats. 

No  canal  boats  are  registered  in  the  Borough. 
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Offensive  Trades. 

The  number  and  type  of  offensive  trades  carried  on  in  the 
Borough  are  as  follows : 

Fried  Fish  Shops  ...  21 

Rag  and  Bone  Dealers  3 
Tripe  Boilers  and  Gut 

Scrapers  ...  2 

Soap  Boiler  ...  i 

Cowkeepers  and  Milks ellers. 

The  number  of  Cowkeepers  and  Milk  retailers  registered 
in  the  Borough  is  127. 

Premises  at  which  cows  are  kept,  milk  being  sold 

wholesale  ...  ...  ...  .  ...  14 

Premises  at  which  cows  are  kept  and  from  which 

milk  is  retailed  ...  ...  ...  ...  ...  34 

Premises  from  which  milk  is  retailed  ...  ...  42* 

Milk  retailers  whose  premises  are  outside  the  Borough 

and  retail  in  the  Borough  .  ...  37 

*This  number  includes  14  who  are  registered  to  sell  bottled 
milk  only. 

Samples  of  milk  were  taken  by  the  Sanitary  Inspectors 
for  the  following  purposes. 

Examination  for  Tubercule  Bacilli  ...  20  samples. 

Pasteurised  Milk  for  Bacteriological  Count  9 


Fellmongers  ...  ...  2 

Tanners  ...  ...  2 

Curriers  and  Leather 

Dressers  ...  ...  i 


SHOPS  ACTS. 

More  attention  has  been  paid  to  administration  of  the 
Shops  Acts  than  in  any  previous  year,  542  visits  compared  with 
98  in  the  previous  year,  having  been  made  by  the  Shops  Acts 
Inspector. 

Whilst  many  of  these  visits  were  made  for  observation 
purposes  in  connection  with  closing  hours  and  also  in  connection 
with  the  Shops  Sunday  Trading  Restriction  Act  1936  entailing 
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work  on  Sundays,  a  start  has  been  made  with  systematic  inspec¬ 
tion  of  shops  in  relation  to  questions  of  temperature,  ventilation 
and  provision  of  sanitary  conveniences. 

There  has  been  an  increased  prevalence  of  intestinal  disease 
attributable  in  most  cases  to  contamination  of  food  by  handling, 
in  other  parts  of  the  country  in  recent  months. 

It  should  be  the  aim  of  a  Public  Health  department  to 
ensure  that  all  food  shops  or  places  where  food  is  prepared  have 
adequate  sanitary  and  washing  facilities  provided  for  the  staff. 

It  is  up  to  an  enlightened  employer  having  provided  such 
facilities  to  impress  on  his  staff  that  hands  should  always  be 
washed  after  using  the  lavatory  and  before  returning  to  the 
counter. 

Clean  hands  and  manicured  nails  in  food  handlers  are  the 
most  important  portions  of  the  skin  to  be  given  attention  to, 
however  much  more  attractive  from  a  salesmanship  or  a  personal 
satisfaction  point  of  view  it  may  be  to  devote  more  time  to  the 
face. 

Schools. 

The  annual  sanitary  survey  of  all  elementary  schools  was 
carried  out  as  usual  at  Whitsuntide  to  enable  repairs,  alterations 
or  other  work  approved,  to  be  executed  during  the  August 
holiday  month. 


SMOKE  ABATEMENT. 

Visits  or  observations  in  connection  with  smoke  abate¬ 
ment  numbered  120  during  the  year. 

The  position  as  regards  emission  of  smoke  from  industrial 
chimneys  has  not  been  improved  owing  to  the  restrictions  placed 
on  owners  as  to  the  quality  of  coal  purchasable  as  a  result  of 
Government  intervention  in  the  Coal  Mining  industry. 
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SWIMMING  BATHS. 

Samples  of  water  from  tlie  Pul)lic  Swimming  Baths  were 
taken  during  tlie  summer  season  for  bacteriological  examination. 


On  the  whole  the  results  were  satisfactory  and  show  that 
the  chlorination  plant  installed  is  effective. 


The  results  were  as  follows : — 


Date 

Colony  Count  of  Bacteria 

Presumptive  Coli  Acrogenes  Test, 

at  37°  C. 

at  ao°  C. 

et 

June 

Shallow  cud 

Deep  end 

-> 

^3 

4 

4 

Absent  from  loo  c.c. 

” 

13oth  samples  free 
from  Streptococci 
in  50  c.c. 

July 

Shallow  end 

Deep  end 

Cultures 

spoilt 

9 

Absent  from  loo  c.c. 

>  »  »  »  »  r 

1  )itto 

All  Of. 

Shallow  end 

Deep  end 

4,800 

3.840 

3 

^9 

Absent  from  loo  c.c. 

Present  in  loo  c.c. 

Streptococci  absent 
in  50  c.c. 

Streptococci  present 
in  50  c.c. 

Sept. 

Shallow  end 

Deep  end 

I 

■} 

0 

7 

■ 

Absent  from  loo  c.c. 

ft  f  f  } > 

Both  samples  free 
from  Streptococci 
in  50  c.c. 

HOUSING. 

Building  Progress  during  1937. 

I.  Houses  erected  by  Local  Authority  ...  ...  42 

-■  ,,  ,,  Private  Enterprise  ...  ...  232 

Ihe  above  figures  do  not  necessarily  demonstrate  the 
slowness  with  which  all  Public  Bodies  have  to  move  compared 
with  energetic  private  enterpri.se  even  though  this  statement 
contains  the  truth. 
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It  will  be  of  some  satisfaction  that  the  comparable  figures 
for  1938  should  be  more  balanced. 

The  42  houses  erected  by  the  Corporation  in  1937  were  at 
New  Park  Close  and  were  houses  built  for  re-housing  displaced 
tenants  in  connection  with  the  Inner  Loop  Road  and  Car  Park 
Scheme  in  Barker  Street. 

'I'he  erection  of  these  houses  included  the  loooth  house 
built  or  acquired  by  the  Corporation  since  the  Great  War. 


The  work  so  far  done  by  the  Corporation  in  connection 
with  Housing  is  creditable,  but  apparently  a  stage  has  not  yet 
been  reached  when  armchair  ease  and  a  sigh  of  relief  and  release 
can  be  contemplated. 

A  sudden  spurt  in  the  growth  of  population  has  recently 
taken  place  and  there  are  rumours  of  further  newcomers. 


The  waiting  list  of  applicants  for  Council  houses  already 
large  is  swelling  daily.  There  are  now  appro.ximately  900 
names  on  this  waiting  list,  of  whom  about  250  have  been  classi¬ 
fied  as  urgent  cases,  the  urgency  being  determined  by  the  size 
of  the  family  and  their  present  accommodation. 

With  regard  to  the  650  cases  not  considered  urgent  very 
many  have  an  only  child,  a  considerable  number  are  resident 
outside  the  Borough,  and  some  are  in  suitable  houses  at  high 
rentals  and  want  a  cheaper  house.  In  addition  recent  new¬ 
comers  to  the  town  are  eager  applicants. 


The  fact  remains  that  there  is  dissatisfaction  and  that  the 
demand  whether  justified  or  not  exceeds  the  supply. 


'I'he  Council  have  extended  their  Slum  Clearance  pro¬ 
gramme,  but  this  will  not  help  as  the  unfit  houses  vacated  under 
this  programme  cannot  be  re-occupied  for  human  habitation. 
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As,  unfortunately  there  is  no  Government  subsidy  for 
building  houses  for  ordinary  needs,  but  only  for  Slum  Clearance, 
there  is  only  one  way  out  of  the  difficulty  and  that  is  to  still 
further  enlarge  our  Slum  Clearance  programme,  as  well  as  build 
for  all  cases  of  overcrowding  as  soon  as  the  subsidy  for  that  side 
of  the  work  becomes  available  as  from  January  ist  1939. 

As  has  been  mentioned  in  previous  reports,  Shrewsbury, 
because  of  its  age  contains  many  old  and  out  of  date  houses. 
To  adopt  a  high  standard  all  at  once  would  have  meant  a  very 
considerable  upheaval  amounting  almost  to  consternation ; 
progress  has  been  made  by  leisurely  stages  as  more  befits  the 
outlook  of  this  town. 

As  most  of  the  real  slums  have  gone  or  will  shortly  have 
gone,  I  prefer  to  use  a  less  loose  term  in  future  and  describe  our 
remainders  as  “unfit  houses’’.  It  may  be  a  distinction  without 
a  difference,  but  since  the  national  conscience  has  been  awakened 
and  forced  Governments  to  grapple  adequately  with  the  long 
delayed  evil  of  bad  housing,  there  is  no  need  to-day  to  stimulate 
action  by  working  on  the  imagination  with  the  use  of  a  blood 
curdling  word  for  propaganda  purposes. 

Our  real  slums  have  gone,  some  of  our  very  worst  houses 
have  gone  and  are  going,  leaving  us  in  the  present  stage  of  our 
standard  raising  with  some  unfit  houses  and  many  borderline 
unfit  houses. 

It  is  perhaps  in  some  of  these  that  some  of  the  250  families 
on  our  urgent  waiting  list  at  present  reside,  and  if  further  Slum 
Clearance  work  is  decided  upon  at  once,  the  inevitable  delays 
before  a  single  house  is  built  and  ready  for  occupation,  will  still 
entail  a  considerable  waiting  period  before  the  waiting  list  can 
be  reduced. 

Supervision  of  Council  Houses. 

The  report  of  the  Housing  Inspector  which  follows  shows 
an  increase  of  inspections  and  visits  in  connection  with  the 
supervision  of  Council  houses. 
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The  routine  inspection  of  Council  houses  shows  a  decrease 
compared  with  the  previous  year.  This  section  of  the  work  is 
not  imperative  whereas  investigation  of  complaints  or  super¬ 
vision  of  repairs  have  to  be  attended  to  at  once,  hence  routine 
inspection  has  to  take  second  place. 

With  the  gradual  increase  in  the  number  of  Council  houses 
the  work  does  not  get  less,  so  that  it  would  not  appear  that  the 
systematic  inspection  of  Council  houses  for  which  duty  the 
Inspector  was  primarily  appointed,  can  increase. 

A  feature  of  the  year’s  work  has  been  a  systematic  inspection 
and  enforcement  of  newly  devised  regulations  as  to  the  keeping 
of  pigeons  and  the  erection  and  structure  of  sheds  in  gardens. 


Report  of  the  Housing  Inspector. 

The  following  is  a  summary  of  the  work  carried  out  during 

the  year : — 

Total  number  of  inspections  and  visits  as  detailed  below  3854 

This  number  is  made  up  as  follows ; — 

Visits  investigating  complaints  of  disrepair,  supervising 
the  carrying  out  of  repairs  (all  trades),  inspecting 
completed  repairs  ...  ...  ...  ...  1S95 

House  Inspections. 

Routine  inspections  of  occupied  Corporation  houses 

(other  than  detailed  below)  ...  ...  ...  492 

Inspections  and  visits  re  the  transfer  of  families  to  larger 

type  houses  or  different  Estates  ...  ...  52 

Inspection  of  houses  re  the  supply  of  materials  for  in¬ 
ternal  decoration  ...  ...  ...  ...  160 

Inspection  of  vacated  Corporation  houses  ...  ...  45 
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Inspections  and  visits  in  respect  of  Application  for  a 

Corporation  house  ...  ...  ...  ...  59 

Re-inspections  and  visits  in  connection  with  the  super¬ 
vision  of  decorations  and  repairs  (vacant  houses)  115 

Verminous  Houses. 

Inspection  of  houses  on  complaint  of  vermin  infestation  41 

Visits  for  fumigation  of  verminous  houses  (houses)  22 

Visits  prior  to  fumigation  and  re-inspections  after  ...  49 

Contravention  of  Conditions  of  Letting. 

Inspection  of  houses  re  sub-letting  of  premises  ...  ...  9 

Visits  in  connection  with  the  keeping  of  pigeons  ...  26 

,,  ,,  ,,  ,,  poultry  ...  7 

re  accumulations  of  rubbish,  etc.  ...  ...  ...  31 

,,  ,,  damage,  etc.  to  gardens  from  dogs  ...  ...  6 

,,  ,,  uncultivated  gardens  ...  ...  ...  ...  52 

,,  ,,  untrimmed  hedges  ...  ...  ...  ...  34 

,,  ,,  the  erection  of  new/or  demolition  of  old  sheds  121 


Visits  re  defective  paths  and  yard  paving  ...  ...  79 

,,  ,,  defective  or  choked  drains  .  274 

,,  ,,  renewal  of  defective  sanitary  bins  (excluding 

the  bins  supplied  direct  b}^  the  Refuse 

Foreman)  ...  ...  ...  .  21 

,,  in  respect  of  re-housing  into  Council  houses  ...  55 

,,  ,,  ,,  ,,  other  re-housing  matters  .  44 

,,  re  defective  fences  ...  ...  ...  ...  ...  46 

,,  ,,  external  decorations  of  houses  ...  ...  17 

Miscellaneous  visits  ...  ...  .  ...  102 


'lotal  ...  3cS54 
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Municipal  Hostel. 

During  the  year  a  Municipal  Hostel  for  men  was  opened  at 
Derfald  House,  St.  Michael’s  Street. 

The  provision  of  such  an  Institution  was  brought  about  in 
order  to  find  suitable  alternative  accommodation  for  inmates 
of  a  lodging  house  which  had  to  be  demolished  for  street  widen¬ 
ing  purposes  in  connection  with  the  Inner  Loop  Road  and  Car 
Park  Scheme. 

The  building  itself  is  an  old  elementary  school  which  was 
reconditioned  and  altered  so  as  to  be  adapted  for  Hostel  purposes.. 

There  are  38  cubicles,  a  dining  hall,  recreation  room,, 
kitchen  where  lodgers  can  cook  their  own  meals,  bathrooms, 
clothes  washing  facilities  and  a  spacious  yard  for  drying  or 
recreation  purposes. 

The  charge  made  is  i/-  per  night  or  6/-  for  a  stay  of  i  week 
of  7  days. 

The  staff  consists  of  a  Superintendent  with  an  assistant. 

Although  not  at  first  fully  patronised,  the  Hostel  has  since 
been  filled  to  capacity  and  on  occasion  applicants  for  admission 
have  had  to  be  turned  away. 


Housing  Statistics. 

1. — Inspection  of  Dwelling-houses  during  the  year. 


(i)  (a) 

Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 
Housing  Acts) 

270 

(b) 

Number  of  inspections  made  for  the  pur¬ 
pose  ... 

2857 
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(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (i)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations,  1925  ...  ...  ...  42 

(b)  Number  of  inspections  made  for  the  pur¬ 
pose  ...  ...  ...  ...  ...  ...  150 

(3)  Number  of  dwelling-houses  found  to  he  in  a 
state  so  dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  ...  ...  ...  30 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  240 

2.  — Remedy  of  defects  during  the  year  without  Service  of  formal 

Notices ; — 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  .Authority  or  their  officers  ...  ...  226 

3.  — Action  under  Statutory  Powers  during  the  year  : — 

A.  — Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

B.  — Proceedings  under  Public  Health  Acts : 

(i)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  ...  .  .  ...  Nil 


46 


(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  sections  ii  and  13  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  14 

(2)  Number  of  houses  in  respect  of  which  an  under¬ 

taking  was  accepted  under  subsection  (2)  of 
Section  19  of  the  Housing  Act,  1930  ...  7 

(3)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  ...  19 

D.  — Proceedings  under  section  12  of  the  Housing 

Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 

made  .  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  .  ...  ...  ...  Nil 

4.— Housing  Act,  1936,  Part  IV.— Overcrowding. 

(a)  (i)  Number  of  dw’ellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  ...  325 

(ii)  Number  of  families  dwelling  therein  ...  341 

(iii)  Number  of  persons  dwelling  therein  ...  235S 

(b)  Number  of  new  cases  of  overcrowding  re¬ 
ported  during  the  year  .  40 

(c)  (i)  Number  of  cases  of  overcrowding  relieved 

during  the  year  ...  ...  ...  ...  48 

(ii)  Number  of  persons  concerned  in  such  cases  290 
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(d)  Particulars  of  any  cases  in  which  dwelling- 
houses  have  again  become  overcrowded 
after  the  Local  Authority  have  taken  steps 
for  the  abatement  of  overcrowding  ...  Nil 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  work  in  connection  with  the  milk  supply  of  the  town 
may  be  summarised  as  follows;  — 

Inspection  of  Cowsheds,  Dairies  and  Milkshops. 

The  Sanitary  Inspectors  made  127  visits  or  inspections 
as  follows' — 

Inspection  of  Milkshops  and  Dairies  ...  ...  38 

,,  ,,  Cowsheds  and  Dairy  Farms  ...  40 

Street  work  in  connection  with  Milk  and  Dairies 

Acts  or  Orders  ...  ...  ...  ...  ...  49 

Verbal  warnings  or  advice  were  given  in  25  cases,  resulting 
in  remedy  of  the  condition  to  which  attention  had  been  drawn. 

Improvement  in  the  sanitary  condition  of  Milkshops, 
Dairies  and  Cowsheds  was  effected  in  5  cases. 

Milk  Sampling. 

Samples  of  milk  were  taken  for  the  purpose  of  (a)  Chemical 
analysis,  (b)  Examination  for  Tubercle  bacilli,  (c)  Bacteriological 
examination  in  the  case  of  Designated  milks ;  the  results  being 
set  out  under  their  respective  headings. 

Chemical  Analysis. 

The  Sampling  Officer  took  59  samples  of  milk  during  the 
year  the  results  being  set  out  in  the  following  table. 


Food  and  Drugs  Acts— Analyses  of  Milk  Samples. 


Number  of  samples. 


Formal. 


Informal. 


Result  of  Analysis. 


Remarks 

on  samples  returned  as 
“  Not  genuine.” 


1.  Deficient  of  8%  of  fat. 
Cautioned  by  letter.  \'en- 
dor  bought  plunger.  Re¬ 
sampled  and  found  genu¬ 
ine. 

2.  Deficient  of  27%  of  fat. 
‘‘Appeal  to  Cow”  sample 
taken  and  found  deficient 
of  fat.  Vendor  cautioned 
by  letter. 
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3.  Deficient  of  30%  of  fat. 
“Appeal  to  Cow”  sample 
taken  and  found  genuine. 
\'endor  prosecuted  and 
fined  40/-. 


4.  Deficient  of  12%  of  fat. 
“Appeal  to  Cow”  sample 
taken  and  found  deficient 
in  fat.  \'endor  cautioned 
by  letter. 


Formal 


48  genuine. 

9  not  genuine. 


5.  Deficient  of  1.8%  solids 
not  fat.  Freezing  point 
(Hortvet) — -0.565°  C.  No 
evidence  of  added  water. 
No  action  taken. 


6.  Deficient  of  3%  of  fat. 
No  action  taken. 


7.  Deficient  of  10%  of  fat. 
Vendor  cautioned  by  let¬ 
ter.  See  8  and  9  below. 

8.  Deficient  of  3%  of  fat. 
“Place  of  delivery”  of  No. 
7  above.  Producer  cau¬ 
tioned. 

9.  Deficient  of  1%  of  fat. 
“Place  of  delivery”  of  No. 
7  above.  Producer  cau¬ 
tioned.  “Appeal  to  cow” 
taken  and  found  genuine. 


2  genuine. 

■■Nil”  not 
genuine. 


Informal 
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Examination  for  Tubercule  Bacilli. 

Samples  of  milk  arc  taken  by  Sanitary  Inspectors  from 
milksellers  during  their  delivery  rounds  and  these  samples  are 
submitted  to  Birmingham  University  for  examination  for 
ruhercule  Bacilli. 

Of  the  20  samples  submitted,  19  were  negative  and  i  was 
positive. 

Bacteriological  Examination  of  Designated  Milks. 

Pasteurised  i\lilk  under  licence  is  supplied  to  elementary 
school  children  under  the  Milk  in  Schools  scheme  of  the  Milk 
Marketing  Board. 

Nine  samples  of  this  Pasteurised  Milk  were  sent  for  examin¬ 
ation  during  the  year.  In  one  sample  only  was  there  a  slight 
deviation  from  the  high  standard  obtained  in  all  the  other 
samples. 

Milk  (Special  Designations)  Order  1936. 

The  only  designated  milk  produced  in  the  Borough  is 
Accredited  Milk  and  there  are  10  licenced  producers  of  this 
graded  milk. 

Tuberculin  tested  and  Pasteurised  milks  are  also  retailed 
in  the  town,  but  are  produced  outside  the  Borough  boundaries. 

One  licence  to  retail  Pasteurised  Milk  was  renewed  and 
a  licence  was  granted  to  bottle  accredited  milk  in  one  case. 

Public  Health  (Condensed  Milk)  Regulations  1923  and  1927. 

Two  samples  of  Condensed  milk  were  taken  for  analysis. 
Both  samples  were  genuine. 

Public  Health  (Dried  Milk)  Regulations  1923  and  1927. 

One  sample  of  Pull  Cream  Dried  milk  was  taken  and  found 
to  be  genuine. 
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Artificial  Cream  Act  1929. 

No  action  was  taken. 


Meat. 


With  the  exception  of  two  small  private  slaughterhouses, 
all  slaughtering  is  carried  on  at  the  Public  Abattoir,  under  the 
direct  supervision  of  the  whole  time  Superintendent,  who  is  a 
qualified  Meat  Inspector  and  inspects  all  slaughtered  animals. 

No  complaints  of  nuisance  were  received  during  the  year. 

'I'he  work  carried  out  at  the  Abattoir  during  the  year  was 
as  follows ; — 


Public  Abattoir. 

Carcases  Inspected  and  Condemned. 


Cattle 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  ... 

4751 

1425 

19099 

9460 

Number  inspected 

142.5 

19099 

9460 

All  Diseases  except  Tuberculosis  : 

Whole  carcases  and  carcases 
which  some  part  or  organ 
was  condemned 

42 

iG 

62 

44 

Percentage  of  the  number  in¬ 
spected  affected  with  dis¬ 
ease  other  than  tuberculosis 

0.88 

1. 12 

1 

PJ 

d 

1 

0.46 

Tuberculosis  only  : 

Whole  carcases  and  carcases 
of  which  some  part  or  organ 
was  condemned 

13,5 

■> 

484 

Percentage  of  the  number  in- 
speeted  affected  with  tuber¬ 
culosis 

1 

ir-, 

1 

i 

0.14 

— 

511 
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Diseased  and  unsound  conditions  found  in  the  animals 
dealt  with,  caused  the  detention  and  surrender  for  destruction 
of  a  total  weight  in  carcases  and  offal  of  19  tons,  16  cwts.,  i  qr., 
27  lbs.,  details  of  which  are  given  in  the  following  table. 


Abattoir  ; 

Carcases. 

Offal. 

Total  in  lbs. 

Beef  . 

lbs.  18642 

7677 

26319 

Veal 

.,  1167 

179 

i34^J 

IMutton  and  lamb 

.,  2229 

807 

303^> 

Pork 

1 1003 

2603 

13606 

Private  slaughterhouses  : 

Beef 

_ 

100 

100 

Food  and  Drugs  (Adulteration)  Act  1928  and  Public  Health 
(Preservatives,  etc.,  in  Food)  Regulations,  1925 — 1927. 

Under  the  above  Act  or  Regulations  46  samples  of  various 
foodstuffs  were  taken  and  submitted  to  the  Borough  Analyst. 


All  samples  were  found  to  be  genuine. 
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Articles. 

Number  of  Samples. 

Result  of  Analysis. 

Remarks. 

Formal 

Informal 

Coffee 

■> 

— 

Cenuine.  Foreign 

ingredients  “Nil” 

Sausages 

7 

— 

ft  t  >  ft 

Tapioca 

3 

— 

t  >  It  If 

Butter 

6 

— 

Self-raising 

flour 

3 

— 

Cheese  4 

I  ' 

Lard  1  5 

Malt 

Vinegar 

4 

— 

It  It  1  > 

jNIincemeat 

3 

2 

Tinned 

Tomatoes 

— 

I 

It  It  I  1 

Condensed 

Milk 

• 

— 

y 

(1)  Genuine.  Fat  9.45%. 
Milk  solids  including 
fat  31.16%. 

(2)  Genuine.  Fat  9.48%. 
Milk  solids  including 
fat  32.60%. 

Dried  Milk 
(full  cream) 

I 

Genuine.  Fat  28.0%. 
Milk  solids  including 
fat  96.2%. 

C  ream 

i  ~ 

1 

i 

5 

Genuine.  Preservatives 
and  thickening  agents 
“Nil”. 

1  Fat  54.0%  :  53.5%  : 

54-5%  ;  53-0%  : 

53-0%  ■ 
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Tlie  following  foodstuffs  other  than  meat,  being  unfit  for 
human  consumption,  were  voluntarily  surrendered  for  destruc¬ 
tion. 


Fish 

42  stone. 

Prawns 

6  lbs. 

Potatoes 

3  cwt. 

Rabbits 

20 

Chickens 

2 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES. 

Apart  from  a  sharp  rise  in  the  incidence  of  Scarlet  Fever 
and  a  number  of  cases  of  Influenzal  Pneumonia  associated  with 
an  epidemic  of  Influenza  in  the  early  part  of  the  year,  there  is 
nothing  noteworthy  concerning  the  prevalence  of  Infectious 
diseases. 

Scarlet  Fever  continues  to  be  of  the  mild  variety  as  is 
somewhat  evident  from  the  fact  that  there  were  no  deaths 
among  the  io6  notified  cases. 

It  is  because  of  its  mildness,  that  several  cases  are  missed 
or  overlooked,  the  sore  throat  not  being  severe  and  the  slight 
rash  being  attributed  to  the  drinking  of  water  or  bathing  or 
some  other  agency. 

These  missed  cases  undoubtedly  sometimes  infect  other 
persons  whereas  on  the  other  hand  they  also  impart  a  partial 
immunity  to  other  contacts  to  whom  they  may  transmit  what 
is  known  as  a  sub-infective  dose. 

As  the  disease  is  not  at  the  present  time  of  a  virulent  type 
and  as  with  the  modern  treatment  now  available  we  have 
weapons  to  our  aid,  it  is  not  an  alarming  or  disconcerting  state 
of  affairs,  as  might  be  the  case  with  a  disease  like  Diphtheria, 
that  missed  cases  or  several  carriers  are  out  and  about  undis¬ 
covered. 
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There  were  29  notified  cases  of  Diphtheria  compared  with 
36  cases  in  the  previous  year. 

The  case  rate  of  Diphtheria  was  half  that  of  the  country 
as  a  whole. 

There  was  one  death  from  Diphtheria. 

The  amount  of  work  done  in  connection  with  Diphtheria 
Immunisation  was  a  little  more  than  in  the  previous  year  which 
was  the  first  year’s  working  of  the  scheme. 

The  number  of  cases  of  Diphtheria  in  recent  years  in 
Shrewsbury  has  been  so  low  and  the  deaths  so  few  that  the 
inhabitants  are  not  stimulated  to  take  advantage  of  the  facilities 
provided. 

A  leaflet  drawing  attention  to  the  desirability  of  pro¬ 
tection  against  Diphtheria  is  now  issued  to  the  parents  of  all 
children  on  entering  Infant  Schools  and  a  Press  notice  is  inserted 
once  each  year  in  a  weekly  paper  that  is  distributed  to  every 
house  in  the  town.  Apart  from  these  instances  no  other  propa¬ 
ganda  except  the  permanent  notices  displayed  at  Welfare  Centres, 
is  undertaken. 


The  results  of  the  year’s  work  may  be  set  out  as  follows  :  — 


Immunising 

Material 

Cases 

Immunised 

Posterior 
Schick  Tests 

Schick 

Negative 

Schick 

Positive 

Not  Schick 
Tested 

3  injections 
of  T.A.M. 

177 

171 

167 

4 

6 

Of  those  cases  immunised  and  subsequently  Schick  tested 
97.6%  were  shown  to  be  protected. 

Those  who  remained  Schick  Positive  received  a  further 
course  of  immunising  injections. 

There  were  no  cases  of  Smallpox  or  IT’phoid  Fever  and 
only  I  case  of  Cerebro-Spinal  Meningitis. 
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Monthly  Incidence  of  Infectious  Diseases  Notified  1937. 
(Not  including  Tuberculosis). 


Month. 

j  Erysipelas. 

Ophtlialmia  j 

Neonatorum.  j 

Pneumonia. 

Puerperal 

Fever. 

Puerperal 

1  yrexia. 

Scarlet  Fever. 

Diphtheria. 

Cerebro  Spinal 

Meningitis. 

Fniii- 
ary . 

lutlu- 

enzal. 

Jan.  ... 

— 

I 

0 

J 

II 

— 

— 

7 

6 

— 

Feb.  ... 

2 

I 

5 

2 

— 

I 

5 

8 

— 

lilarch 

2 

— 

— 

2 

— 

— 

4 

2 

— 

April 

I 

I 

3 

— 

— 

— 

I 

I 

— ■ 

May  ... 

3 

— 

— 

1 

— 

5 

2 

I 

June  ... 

4 

— 

0 

0 

— 

— 

I 

7 

5 

— 

July  ... 

2 

I 

— 

— 

— 

I 

27 

2 

— 

Aug.  ... 

I 

I 

I 

— 

I 

0 

0 

S 

— 

— 

Sept.  ... 

2 

I 

— 

— 

— 

I 

10 

I 

— 

Oct.  ... 

X 

I 

— 

— 

— 

— 

15 

— 

— 

Nov.  ... 

— 

— 

I 

— ■ 

— 

— ■ 

13 

■ — 

— 

Dec.  ... 

I 

I 

•■) 

0 

I 

I 

— 

9 

2 

■ — 

Totals 

ig 

s 

19 

16 

0 

7 

106 

29 

I 

The  case  rates  of  certain  infectious  disease  per  1,000 
population  were  as  follows  : 


Scarlet 

Fever 

Diph¬ 

theria 

Enteric 

Fever 

Erysipelas 

Engb.nd  and  Wales  ... 

2.33 

1.49 

0.05 

0.37 

SHREWSBURY 

2.78 

0.76 

0.00 

0.49 
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The  death  rates  per  i.ooo  population  during  1937  from 
the  principal  infectious  diseases  are  given  in  the  following  table 


Enteric 

fever. 

Measles. 

Scarlet 

fever. 

Whooping 

Cough. 

Diph¬ 

theria. 

Influ¬ 

enza. 

England  &  Wales 

0.00 

0.02 

O.OI 

0.04 

0.07 

0-45 

125  Great  Towns 

O.OI 

0.03 

O.OI 

0.04 

0.08 

0.39 

148  Smaller  Towns 

0.00 

0.02 

O.OI 

0.03 

0.05 

0.42 

London 

0.00 

o.or 

O.OI 

o.oO 

0.05 

0.38 

SHREWSBURY 

0.00 

0.03 

0.00 

0.08 

0.03 

0.39 
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MONKMOOR  ISOLATION  HOSPITAL. 


'I'lic  Isolation  Hospital  situated  at  Monknioor  2  miles 
from  the  centre  of  the  town  provides  45  beds  and  is  staffed  by 
a  Matron  and  six  nurses. 

Patients  are  admitted  to  the  Ho.spital  not  only  from  the 
area  of  the  Joint  Hospital  Board  which  comprises  the  Borough 
of  Shrewsbury  and  the  Atcham  Rural  District  but  also  from 
27  other  Local  /Authorities  in  the  Counties  of  Salop,  Montgomery 
and  Radnor. 

Xo  charge  is  made  for  the  maintenance  and  treatment  of 
cases  from  the  Shrewsbury  or  Atcham  areas  ;  patients  from 
elsewhere  are  paid  for  b}'  the  respective  Authorities  or  by  private 
individuals  at  the  rate  of  £3  3s.  od.  per  week. 

Cases  admitted. 

The  total  number  of  cases  admitted  during  the  year  was 
2<So  which  is  a  new  record  number  in  the  history  of  the  Hospital. 
In  the  previous  year  270  patients  were  admitted. 

The  respective  number  of  admissions  from  the  undermen¬ 
tioned  areas  was  as  follows: — 


Borough  of  Shrewsbury 


143  cases. 


Atcham  Rural  District 


20 


County  of  Salop 


105 


County  of  Montgomery 


7 


County  of  Radnor 


5 
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Tlie  diseases  for  which  patients  were  admitted  and  the 
respective  number  of  patients  for  each  disease  may  be  sum¬ 


marised  as  follows: — 

*Scarlet  Fever  ...  ...  ...  156  cases. 

*Diphtheria  ...  ...  ...  ...  85 

Diphtheria  Carriers  ...  ...  ...  5 

*Erysipelas  ...  ...  ...  ...  14 

*Typhoid  Fever  ...  ...  ...  4 

Measles  ...  ...  ...  ...  5 

German  Measles  ...  ...  ...  5 

*  Whooping  Cough  ...  ...  ...  3 

Mumps  ...  ...  ...  ...  2 

*Malaria  .  i  case. 


*See  subsequent  heading  ‘‘Revised  Diagnosis”. 

From  the  above  list  of  diseases  it  is  evident  that  the  Hospital 
is  performing  useful  work  not  only  in  isolating  cases  requiring 
.skilled  nursing  and  treatment,  but  also  in  admitting  certain 
cases  for  special  reasons  which  only  require  isolation  and  little 
if  any  treatment. 

It  has  only  been  possible  to  enlarge  the  scope  of  the  work 
in  recent  years  owing  to  the  provision  of  cubicles  where  odd 
cases  can  be  segregated. 

The  areas  from  which  patients  were  sent  together  with 
the  disease  for  which  they  were  admitted  are  given  in  the  follow¬ 
ing  table. 


Malaria 

1 

1 

1 

- 

Typhoid 

fever. 

1 

- 

1 

- 

Mumps 

1 

'^i 

1 

1 

C  C/i 

d  ^ 

Iri 

C  ni 
o  ^ 

1 

1 

1 

‘O 

Measles 

- 

1 

1 

Erysip¬ 

elas. 

00 

1 

1 

M 

Whooping 

Cough. 

- 

1 

I 

rn 

Diphtheria 

Carriers. 

1 

-t* 

M 

' 

LO 

Diphtheria 

rn 

00 

Scarlet 

fever. 

OOI 

-1- 

o 

-J. 

- 

o 

«o 

HH 

Locai.ity. 

SHREWSBURY 

1  Atchain  Rural  District  1 

1  -  1 

County  of  Salop 

County  of  .Montgomery 

1  County  of  Radnor 

Total 

6o 


Revised  Diagnosis. 

Of  the  280  patients  admitted,  23  after  due  observation 
were  found  to  be  suffering  from  conditions  other  than  those  for 
which  admitted,  the  revised  diagnosis  being  as  follows. 


Revised  Diagnosis. 

Diphtheria  and  Scarlet  fever 
Tonsillitis  (2  cases) 

Puerperal  sepsis 

Chickenpox  (2  cases) 

Arsenical  poisoning 

No  defined  disease  (3  cases) 

Tonsillitis  (7  cases) 

Diphtheria  Carriers  (2  cases) 

Gonorrhoea 

Cellulitis 

Constipation 

Bronchitis 


Condition  for  which  Admitted. 
Scarlet  Fever 


Diphtheria 

I  * 

Malaria 
Erysipelas 
Typhoid  Fever 
Whooping  Cough 


Treatment. 

Scarlet  Fever.  There  were  no  deaths  among  the  147 
definite  cases  of  Scarlet  Fever. 

Complications  occurred  in  29  cases  and  were  as  follows : 


( )torrhoea 

..  10  cases. 

Sinusitis 

Cervical  Adenitis 

...  10  ,, 

Albuminuria 

Rhinorrhoea  ... 

2  ,, 

Herpes 

Ouinsy 

I  case. 

Pharyngitis 

Mastoiditis 

I  ,, 

Scarlet  Fever  Antitoxin  was  given  in  100  cases  and  of  these 
12  developed  the  following  complications: 

Otorrhoea,  Cervical  Adenitis,  Pharyngitis,  Rhinorrhoea, 
Herpes,  Sinusitis. 


One  patient  wlio  had  received  Antitoxin  developed  a 
second  attack. 

Diphtheria.  Of  tlic  71  clinical  ca.ses  of  Diphtheria  3  died. 

The  following  complications  occurred  among  these  patients. 
IMyocardial  degeneration  7  ca.ses.  Upper  limb  paralysis  i  case. 
Palatal  Paralysis  ...  5  ,,  h'acial  ,,  i  ,, 

Pharyngeal  ...  2  ,,  Appendicitis  i 

Lower  limb  ..  ...  3  Eczema  i 


d'he  average  dose  of  Diphtheria  Antitoxin  administered 
was  18,000  units. 


Surgical  Operations. 

The  following  operations  were  performed  by  the  visiting 
Ear,  Xose  and  Throat  Specialist. 

Tracheotomy  ...  ...  ...  2  cases. 

Removal  of  Tonsils  ...  ...  2  ,, 

Mastoid  Operation  ...  ...  i  case. 

Return  Cases  and  Cross  Infection. 

Eor  the  third  successive  year  there  were  no  cases  of  cross 
infection.  One  patient  developed  a  second  attack  of  Scarlet 
Eever  which  must  presumably  be  regarded  as  a  case  of  re¬ 
infection  with  a  haemolytic  streptococcus  of  a  different  strain. 

With  a  small  nursing  Staff  and  with  beds  constantly 
occupied  it  reflects  great  credit  on  the  Matron  and  her  training 
of  the  nurses  that  cross  infection  was  absent  in  a  heav}'  year 
and  with  patients  admitted  suffering  from  9  different  diseases. 

There  were  no  "return  cases”  in  respect  of  Diphtheria 
and  only  3  cases  in  respect  of  Scarlet  Eever,  giving  a  return  case 
rate  of  1.9  compared  with  6.25  in  the  previous  year. 
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Duration  of  Stay. 


The  average  duration  of  stay  of  patients  in  Hospital  was 
as  follows : — 


Scarlet  Fever 
Diphtheria  ... 
Typhoid  Fever 
Measles 

German  Measles 
Mumps 

Whooping  Cough 
Erysipelas  ... 


...  27  days. 

...  28 

...  30 

...  9  -- 

...  7 

...  10  ,, 

...  32 

...  9  ,, 


One  case  of  Scarlet  Fever  had  to  be  retained  for  102  days 
and  one  case  of  Whooping  Cough  for  60  daj's. 


Health  of  Staff. 

No  member  of  the  Nursing  or  Domestic  Staff  contracted 
any  infectious  disease. 

The  following  preventive  inoculations  were  performed 
during  the  year. 

Schick  Test  . 

Diphtheria  Immunisation 
Dick  Test 

Scarlet  Fever  Immunisation 
Anti  Typhoid-Paratyphoid 

Deaths. 

There  were  5  deaths  among  the  280  patients,  giving  a 
mortality  of  1.78%. 


8  cases. 

5  -- 

6  „ 

3  .. 

I  case. 


6.3 


'I'lie  following  table  gives  the  disease,  cause  of  death  and 
district  from  which  the  patient  was  admitted. 


Disease. 

Diphtheria 

i  t 

Whooping  Cough 
Erysipelas 


Cause  of  Death. 
Heart  Failure 

y  t  )  * 

it  )  i 

Pneumonia 

Diabetes 


District. 

Shrewsbury. 

Radnor. 

Ellesmere. 

Wem. 

Shrewsl)ury. 


TUBERCULOSIS. 

TI:e  Salop  County  Council  administer  the  Tuberculosis 
service  but  close  co-operation  is  maintained  chiefly  in  connection 
with  ilisinfection  of  rooms  occupied  by  infectious  patients  or  in 
re-housing  those  whose  housing  conditions  are  unsatisfactory. 


Tuberculosis. 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  to  I  . 

1—5  . 

— 

— 

2 

I 

— 

— 

2 

-- 

5 — 15  . 

— 

I 

I 

3 

— 

— 

— 

— 

15—25  . 

2 

2 

1 

2 

I 

2 

— 

— ■ 

25 — 35  . 

4 

3 

I 

I 

2 

0 

0 

I 

— 

35—45  . 

5 

I 

I 

I 

I 

2 

2 

— 

45—55  . 

3 

I 

— 

— 

3 

4 

— 

1 

55—65  . 

I 

I 

— 

— 

I 

-  - 

— 

— 

65  and  upwards 

— 

— 

I 

I 

— 

— 

I 

— 

Totals 

H 

9 

7 

9 

8 

II 

6 

I 

Of  the  26  deaths  from  Tuberculosis  3,  or  11.5%  were  not 
notified  before  death. 
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The  Phthisis  (Respiratory  or  Pulmonary  Tul)erculosis) 
death  rate  for  the  year  was  0.50  per  1,000  population  compared 
with  0.37  in  the  previous  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  was  not  found  necessary  to  take  any  action  under  the 
above  Regulations. 

Public  Health  Act,  1925,  Section  62. 

No  cause  for  action. 

NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Information  as  to  the  prevalence  of  non-notifiable  infec¬ 
tious  diseases  is  usually  obtained  through  the  system  of  weekly 
notification  of  cases  made  by  Head  Teachers  of  Elementary 
Schools  to  the  School  Medical  Department. 

Among  elementary  school  children  alone  there  were  re¬ 
ported  379  cases  of  Measles.  175  cases  of  Chickenpox  and  136 
cases  of  Whooping  Cough. 

During  the  first  quarter  of  the  year  there  was  an  epidemic 
of  Influenza  and  though  15  deaths  were  attributed  to  Influenza 
or  Influenzal  Pneumonia,  the  visitation  was  not  as  widespread 
or  as  severe  in  its  clinical  features  as  in  previous  years. 

BACTERIOLOGICAL  WORK. 

The  following  work  was  carried  out  during  the  year  in  the 
Laboratory  at  the  Health  Centre. 


Number.  Positive.  Negative. 


Swabs  for 

Diphtheria  From 

Isolation  Hospital 
School  cases  and 

1143 

125 

1018 

Bacilli 

contacts 

l()0 

W 

143 

Jmcal  Doctors 

146 

12 

134 

Specimens  of  Sputa  for  Tubercle  Bacilli 

I 

— 

I 

Swabs  for  Vincent’s  Angina  organisms 

.6 

4 

I 
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I'lie  undermentionetl  specimens  from  tlie  Borough  and  paid 
for  under  tlie  County  Council  Scheme  were  sent  to  the  University 
of  Birmingham  for  examination. 


Positive.  Negative. 

Swabs  for  Diphtheria  Bacilli  ...  i  3 

(Virulence  test) 

Sputum  for  Tubercle  Bacillus  4  21 

It  is  now  many  years  ago  since  a  suggestion  was  put  for¬ 
ward  in  an  Annual  Report  that  a  properly  equipped  and  recog¬ 
nised  Bacteriological  Laboratory  should  be  set  up  in  Shrewsbury 
to  cater  for  the  needs  of  the  town  as  well  as  the  County. 

Attempts  have  apparently  been  made  to  establish  a  Labora¬ 
tory  in  connection  with  the  Royal  Salop  Infirmary,  but  as  yet  no 
agreement  has  been  reached. 

The  time  has  now  been  reached  when  some  concerted 
action  should  be  taken  to  settle  this  question. 

It  is,  therefore,  put  forward  as  a  suggestion  that  the  medical 
profession,  together  with  representatives  of  all  Hospitals  con¬ 
cerned,  should  apply  for  a  conference  to  be  held  between  them 
and  representatives  of  the  County  Council  and  Borough  Council, 
in  order  to  arrive  at  a  solution  of  this  long  standing  problem. 

Whilst  it  might  be  most  suitable  and  convenient  if  such  a 
Laboratory  were  to  be  established  at  the  major  Hospital,  the 
Royal  Salop  Infirmary,  the  alternative  of  the  conversion  of  an 
existing  building  in  a  central  position  in  the  town  is  not  at  all 
undesirable  and  could  be  considered. 


DISINFECTION  AND  DISINFESTATION. 

A  decision  was  reached  during  the  year  to  provide  a  Steam 
Disinfecting  plant  at  the  Municipal  Hostel  for  use  in  connection 
with  that  Institution  and  also  to  serve  the  needs  of  the  town 
generally. 
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The  building  and  plant  are  now  in  course  of  erection  and 
will  be  available  for  operation  in  the  Summer  of  1938. 

A  summar}'  of  the  work  carried  out  by  the  Sanitaiy-  In¬ 
spectors  in  connection  with  infectious  disease,  disinfection  and 
disinfestation  work  is  as  follows. 


Visits  made  in  connection  with  Infectious  disease  ...  18 1 


Disinfection  [Tuberculosis  ...  ...  ...  ...  13 

carried  out  t  Scarlet  fever  ...  ...  ...  ...  4 

after  (Diphtheria  ...  ...  ...  ...  i 

Council  houses  treated  for  Bug  Infestation  ...  ...  22 

Other  ,,  ,,  ,,  ,,  ,,  under 

Inspectors’  supervision  ...  ...  ...  ...  ii 


Disinfectant  supplied  for  Infectious  disease  purposes  72 


The  methods  adopted  for  eradication  of  bugs  from  infested 
houses  and  treatment  of  furniture  of  tenants  moved  to  new 
Council  houses  from  bug  infested  houses  was  fully  described  in 
last  year’s  report. 

There  has  been  no  alteration  in  methods. 

So  far  there  has  been  no  evidence  except  in  the  case  of  one 
particularly  dirty  tenant,  that  infestation  of  a  Council  house 
has  occurred  after  the  treatment  of  the  furniture  prior  to  removal. 


MATERNITY  AND  CHILD  WELFARE. 

Work  in  connection  with  Maternity  and  Child  W'elfare 
continues  unabated. 
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Witli  a  rise  in  the  birth  rate  each  year  for  the  last  three 
3'ears,  witli  an  increase  in  the  population  of  the  town,  and  with 
no  decrease  in  interest  or  care  by  parents  as  regards  the  welfare 
of  their  children,  a  new  record  figure  for  attendances  at  Welfare 
Centres  has  been  set  up. 


Undesirable  overcrowding  at  the  White  House  Welfare 
Centre  where  only  one  session  each  week  is  held  will  be  remedied 
by  holding  two  sessions  weekly. 


The  Ministry  of  Health  are  pressing  for  the  provision  of 
separate  clinics  for  Toddlers,  who  are  children  between  the  ages 
of  2  and  5  years. 


Such  clinics  cannot  be  held  by  the  present  medical  and 
nursing  staff  nor  without  extra  voluntary  helpers. 


At  present  the  three  Health  Visitors  whose  title  describes 
their  main  function,  are,  in  the  general  co-ordination  of  the 
Health  Services,  assisting  at  the  three  Minor  Ailment  Centres 
held  daily  at  which  school  children  and  children  below  school 
age  receive  attention.  These  Health  Visitors  help  to  conduct 
Welfare  Centre  meetings  as  well  as  Ante  Natal  Clinics.  It  is 
clear,  therefore,  that  a  certain  proportion  of  their  time  is  not 
devoted  to  Health  Visiting  in  the  homes,  but  is  taken  up  with. 
Clinic  work. 


If  further  Clinic  activities  are  to  be  undertaken  their  Health 
Visiting  time  will  be  further  decreased  unless  an  increase  in  the 
Health  Visiting  staff  is  provided. 


Apart  from  this  aspect  of  the  question  there  are  others 
to  be  considered,  namely  the  mother  and  the  toddler. 
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It  is  frequently  the  case  in  working  class  families,  though 
less  than  formerly,  that  a  mother  has  a  baby  as  well  as  toddlers 
to  look  after. 


It  is  presuming  somewhat  on  a  mother’s  good  will,  sense 
of  duty  and  energy,  if  she  is  to  be  pressed  to  bring  the  baby 
regularly  to  the  Infant  Welfare  Centre  on  one  afternoon  and  on 
another  afternoon  to  bring  her  other  children  below  school  age. 


As  for  the  toddler  himself  or  herself,  it  is  true  that  benefit 
might  result  from  a  complete  physical  examination  or  from 
attempts  to  investigate  maladjustments  due  to  mental  or  psycho¬ 
logical  causes. 


In  Shrewsbury,  however,  more  time  is  being  made  available 
for  attention  to  pre-school  children  by  an  increase  in  the  number 
of  Welfare  Centre  sessions  in  order  to  reduce  the  average  at¬ 
tendance  of  numbers. 


Pre-school  children  are  brought  to  the  Welfare  Centres 
and  any  physical  defects  discovered  are  referred  for  appropriate 
treatment  and  it  is  questionable  as  to  how  much  more  good 
would  be  done  by  special  clinics  than  under  the  present  arrange¬ 
ments. 


visits  of  Health  Visitors,  1937 
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WELFARE  CENTRES. 


Under  i  year 

Health  White 
Centre  House 

I — 5  years 

Health  White 
Centre  House 

Expectant 
•Mothers. 
Health  White 
Centre  House 

r Borough  ... 

281 

86 

75 

New  Cases 

County 

9 

14 

— 

Total  Attendances  of  Old 

and  New  Cases  ... 

1890  1432 

2061  2044 

.59  140 

3322 

4105 

199 

,  The  amount  of  work  done  at  each  session  may  be  gauged 
from  the  following  average  numbers. 


Health  White 
Centre.  House. 

Average  attendance  of  Mothers  each  afternoon  30  53 

,,  ,,  Children  ,,  38  68 

,,  number  of  children  medically  examined  24  34 

(The  above  average  numbers  include  mothers  and  children 
resident  outside  the  Borough). 


Other  activities  may  be  summarised  as  follows : — 

Number  of  Mothers  who  received  Dental  treatment  ...  37 

,,  ,,  Children  ,,  ,,  ,,  ...  22 

,,  ,,  Dentures  supplied  to  expectant  or  nursing 

mothers  ...  ...  ...  •••  ...  2 

,,  ,,  Children  referred  to  Eye.  Ear  and  Throat 

Hospital  ...  ...  ...  •••  14 

,,  ,,  Children  referred  to  Cripple  Care  Centre  ...  5 
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Mealtli  White 
Centre.  Hnu.se. 


Number  of  Children  treated  at  Minor  Ailment 
Clinics 


bo  <S4 


Children  admitted  to  Orthopaedic  Hospital 
Children  referred  to  Doctors  or  Infirmary 
Cases  referred  to  Relievdng  Officer 
Children  under  3  years  receiving  Free  Milk 
expectant  Mothers 
Nursing  Mothers 
gallons  of  milk  supplied 
Cases  admitted  to  Maternity  Home 


10 


6 


4 

8 


The  conditions  for  which  children  were  referred  for  treat¬ 
ment  from  the  Welfare  Centres  were  as  follows  : — 

Eye,  Ear  and  Throat  Hospital. 

Squint  6  ;  Corneal  opacity  i  ;  Sty  i  ;  Boil  in  ear  i  ; 
Ophthalmia  Neonatorum  3  ;  Tonsils  and  Adenoids  i  ; 
Otorrhoea  i. 

Cripple  Care  Centre. 

Bow  legs  2  ;  Talipes  i  ;  Flat  foot  i  ;  Congenital  disloca¬ 
tion  of  hips  I. 

Doctors  or  Royal  Salop  Infirmary. 

Neavus  3  ;  Circumcision  i  ;  Pink  disease  i  ;  Tumour  on 
tongue  I  ;  Lipoma  lower  part  of  spine  i  ;  Kidney  disease  r. 

In  response  to  Circular  1550  from  the  Ministry  of  Health, 
it  was  decided  to  supply  milk  in  necessitous  cases  to  children 
up  to  the  age  of  5  years  and  to  Flxpectant  mothers  at  any  stage 
of  pregnancy,  as  well  as  to  Nursing  Mothers. 
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Previously  the  supply  of  milk  had  been  restricted  in  the 
case  of  children  up  to  the  age  of  3  years  only  and  to  Expectant 
mothers  for  the  last  3  months  of  pregnancy  only. 

A  Voluntary  Committee  known  as  the  Infant  Welfare 
Voluntary  Committee  used,  as  part  of  their  activities,  to  .supply 
certain  articles  of  nutriment  such  as  Virol,  Cod  Liver  Oil,  Cod 
Liver  Oil  Emulsion  and  Marmite,  either  free  or  on  part  payment 
in  tho.se  cases  advised  by  your  Medical  Officer. 

As  the  funds  of  this  Committee  were  restricted,  it  was 
decided,  in  order  to  enlarge  the  scope  of  this  work  and  in  the 
interests  of  nutrition  of  babies  and  young  children,  that  the 
Council  should  take  over  this  work. 


Ante-Natal  Clinic. 

The  following  figures  show  the  work  that  has  been  done : 

Number  of  sessions  held  ...  ...  ...  ...  47 

Number  of  patients  examined  ;  Ante-Natally  213*  1  223 

Post  Nataliy  10  j 

Total  number  of  attendances  ...  ...  ...  ...  458* 

*  25  and  47  respectively  of  these  numbers  refer  to  women 
resident  outside  the  Borough. 

Of  the  17 1  new  Borough  patients  examined,  the  reference 
of  the  patients  to  the  Ante-Natal  Clinic  was  brought  about  as 
follows  : — 


By  whom  referred. 
Doctors 
Midwives 
Health  Visitors 
Own  Initiative 


For  A  nte- Natal 
Examination. 

o 

J 

9 

98 

51 


For  Post  Natal 
Examination. 

2 

I 

7 
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Of  tlie  i88  women  examined  Ante-Natally,  142  were  known 
to  have  been  confined  during  the  year  and  the  results  of  the 
confinements  were  as  follows : — 


Xnml>er  of  Live  Birtlis  ...  ...  ...  ...  ...  134 

,,  Stillbirths  ...  ...  ...  ...  ...  7 

,,  ,,  Miscarriages  and  Abortions  ...  ...  ...  i 

No  record  of  birth  (e.g.  Left  town,  etc.)  ...  ...  ...  6 

Not  yet  confined  ...  ...  ...  ...  ...  ...  40 

Confinements  at  own  home  ...  ...  ...  ...  ...  77 

,,  ,,  Royal  Salop  Infirmary  ...  ...  ...  — 

,,  Maternity  Home  ...  ...  ...  ...  65 

Deaths  as  a  result  of  or  following  confinement  ...  ...  Nil 

Cases  of  Puerperal  Pyrexia  after  confinement  ...  ...  2 


Maternity  Beds. 

There  is  no  Municipal  Maternity  Home. 

Women  desiring  confinement  in  Hospital  rather  than  at 
home,  as  well  as  those  for  whom  a  home  confinement  is  undesii'- 
able  owing  to  lack  of  accommodation  or  the  condition  of  the 
house,  are  admitted  to  the  County  Council  Hospital  at  Berrington, 
which  is  4.1  miles  from  Shrewsbury. 

As  this  Hospital  is  a  rate  aided  Institution  towards  the 
upkeep  of  which  the  Borough  of  Shrewsbury  contributes  by  way 
of  rate  demand  from  the  County  Council,  a  new  arrangement  was 
made  during  the  year. 

No  charge  is  now  made  by  the  County  Council  to  the  Borough 
Council,  but  patients  are  admitted  for  confinement  and  pay  for 
their  maintenance  to  the  County  Council  after  an  assessment 
has  been  made  based  on  the  family  income. 


74 


Maternal  Mortality  and  Morbidity. 

The  arrangement  with  the  Salop  County  Council  for  the 
investigation  of  Maternal  deaths  continues. 


Cases  of  Puerperal  pyrexia  needing  Hospital  treatment  are 
admitted  to  the  County  Council  Hospital  at  the  cost  of  the 
Borough  Council. 


Two  cases  of  Puerperal  Fever  and  8  cases  of  Puerperal 
Pyrexia  were  notified  during  the  year. 


There  was  one  death  from  Puerperal  Sepsis. 


Under  the  Puerperal  Fever  and  Pyrexia  Regulations  the 
services  of  the  Consultant  were  required  on  one  occasion. 


The  services  of  the  Obstetric  Consultant  were  required  on 
two  occasions. 


riie  notification  of  Puerperal  Fever  and  Pyrexia  com¬ 
bined,  per  1,000  Total  Births  (Live  and  Still)  were  as  follows ; — 


Fngland  and  Wales  ...  ...  ...  ...  i3-93 

125  Great  Towns  (including  London)  ...  17-59 

148  Smaller  Towns  (Pop.  25,000 — 50.000)  ...  ii-52 

London  ...  ...  ...  ...  ...  18.49 


16.36 


SHREWSBURY 
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The  Maternal  Mortality  Kates  of  England  and  Wales  and 
for  Shrewsbury  were  as  follows : — 


England  and  Wales 


SHREWSBURY 


Puerperal  Other 
Sepsis.  Causes.  Total. 


[  Per  1,000  Live  Births 

0.97 

2.26 

3-23 

^Per  1,000  Total  Births 

0.94 

2.17 

3-II 

Per  1,000  Live  Births 

1.70 

0.00 

H 

0 

Per  1,000  Total  Births 

1.63 

0.00 

1.63 

Public  Health  Act  1936 — Child  Life  Protection. 
Infant  Life  Protection. 


The  three  Health  Visitors  act  as  Infant  Life  Protection 
Visitors. 


The  number  of  persons  receiving  children  for  reward  on 
the  Register  at  the  end  of  the  year  was  20  compared  with  24  at 
the  end  of  the  previous  year. 


The  number  of  children  on  the  Register  at  the  same  date 
was  26. 


The  number  of  new  foster  mothers  approved  during  the 
year  was  6,  whereas  registration  was  refused  in  2  cases  on  the 
grounds  of  unsuitability  of  the  persons  applying  and  the  pro¬ 
posed  homes. 
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OPHTHALMIA  NEONATORUM. 


'Ihe  incidence  and  disposal  of  cases  of  Ophthalmia  Neona¬ 
torum  is  set  out  in  the  following  table. 


Ophthalmia  Neonatorum. 


Cases. 

Vision 

unim¬ 

paired. 

Vision 

impaired 

Total 

Blind¬ 

ness. 

Notified 

Treated. 

Deaths 

At 

Home. 

In 

Hospital. 

8 

3 

5 

8 

— 

— 

— 

ADOPTIVE  ACTS,  BYELAWS  AND  LOCAL  REGULATIONS, 
with  date  of  adoption  ; — 

Public  Health  Acts  (Amendment)  Act,  1890.  Adopted  1905. 

Infectious  Disease  (Prevention)  Act,  1890.  Adopted  1909. 

Public  Health  Acts  (Amendment)  Act,  1907.  Adopted  1912. 

Public  Health  Act,  1925.  Adopted  February,  1927. 

Byelaws  with  respect  to  Slaughterhouses.  Adopted  13th 
Feb.,  1888. 

Byelaws  with  respect  to  Nuisances  in  the  Borough.  Adopted 
28th  Aug.,  1905.  Revised  30th  July,  1934. 
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Byelaws  with  respect  to  Common  T.odging  Houses.  Adopted 
13th  Aug.,  1906.  Revised  30th  July,  1934. 

Byelaws  with  respect  to  Public  Slaughterhouses.  Adopted 
i6th  Oct.,  1911.  Revised  30th  July,  1934. 

Byelaws  with  respect  to  New  Streets  and  Buildings.  Adopted 
22nd  June,  1877.  Revised  ist  October,  1936 

Byelaws  with  respect  to  Fouling  of  Footpaths  by  dogs. 
Adopted  9th  March,  1936. 

The  Borough  of  Shrewsbury  (Water)  Order  1936,  (Public 
Health  (Water)  Act,  1878,  Section  6).  Adopted  17th 
March,  1936. 
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